





Radiant conditioning installation in an operating room at Blodgett 
Memorial Hospital, Grand Rapids, Mich. See description on Page 13. 














6000 SPECIALLY SELECTED ITEMS 


* RUBBER GOODS 


Coffee, yeast and hospital rubber goods have this in 
common: Their service value depends on freshness as 
well as inherent quality. It is one thing to produce 
rubber goods that will give the most service for the 
least investment. It is another thing to deliver the 
goods with this basic quality intact. 


All Will Ross Rubber Goods are handled on a date- 
inventory, quick-turnover basis. Original quality must 
conform to our own rigid specifications . . . to best 
fit the use to which each article will be put in hospital 
service. Whether your requisition calls for hot water 
bottles, sheeting, gloves, tubing, catheters, or anything 
else made of rubber . . . the merchandise will reach 
you with its service value unimpaired by shelf-aging. 


Careful buying, scrupulous watchfulness of warehouse 
stocks and a conscientious regard for your interests are 
factors that stand back of Will Ross Rubber Goods... 
no matter how large or how small your orders may be. 
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Hospital 
Garments 


Linens 
Specialties 


Surgical 
Dressings 


Enamel-Ware 
Rubber Goods 


Traywares 


Surgical 
Instruments 


Surgical and 
Laboratory 
Glassware 


Paper Goods 


Tuberculosis 
Supplies 


Janitor Supplies 
Thermometers, 
Syringes, 
Needles 


Operating Room 
Equipment 


Furniture 


Small-Ware 


WILL ROSS, INCORPORATED 


Wholesale Distributors and Manufacturers 
of Hospital Supplies 


3100 WEST CENTER ST. ° MILWAUKEE, WISCONSIN 











Hospitals everywhere 
are cutting disinfecting 
costs this common sense, 
economical way. 


# 


CUT DISINFECTION COSTS 
For disinfecting rubber gloves, sheets, pads, etc., ‘‘Lysol” 
is not only more economical, but considerably prolongs the 
life of such equipment. Also, the addition of 0.5% of 
“Lysol” for boiling instruments practically eliminates cor- 
rosion, helps preserve fine cutting edges. 


HOW TO ORDER “LYSOL” 


Savings up to 40% a gallon 
on all disinfection: 


On 50-gallon contracts. de- 
livered as needed, 10 gallons 
at a time, “Lysol” costs you 
as little as $1.25.a gallon. 


= 


CUT GENERAL DISINFECTING COSTS 
For scrubbing, cleaning and general disinfecting, you can 
cut costs appreciably by buying “Lysol” in bulk. And in 
addition, ‘Lysol’ is actually more economical than ordi- 
nary cresol compounds. “Lysol” phenol coefficient is 5; 
cresol compound, usually 2 or less. 


JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York, N. Y. 


The sale of “Lysol” in bulk for institutional purposes is restricted to ; 


the following hospital supply organizations: 


AMERICAN HOSPITAL SUPPLY CORP. STRIEBY & BARTON LTD. 
1086 Merchandise Mart, Chicago, Ill. 912% E. Third St., Los Angeles, Calif. 


Address inquiries regarding 
orders, shipments, etc., to any of 
the above or direct to 


ECKHARDT PHYSICIANS & SURGEONS SURGICAL SELLING COMPANY 
LEHN & FINK PRODUCTS CORPORATION 


SUPPLY COMPANY 139 Forrest Avenue, N. E., 


Littlefield Bldg., Austin, Texas Atlanta, Ga. 


Hosp. Dept. H.M.-903, Bloomfield, N.J., U.S.A. 


Copyright 1939 by Lehn & Fink Products Corp. 
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A Book Worth Reading 


During the past two or three years 
there has been a flood of books written 
by physicians, most of which are not 
worth reading. In contrast to this is the 
“Triumph Over Pain” by Rene Fulop- 
Miller, translated by Eden and Cedar 
Paul. In reading the book I did not delve 
into the historical accuracy of the facts 
stated but accepted them as the point of 
view of the author. The important point 
is the underlying philosophy. 

The author starts out with the assump- 
tion that pain is the dominating factor of 
life and has been since the beginning of 
the human race. In support of this thesis, 
he speaks of the excavations which re- 
veal past civilizations. Cuneiform writ- 
ings have been deciphered and “as the 
number of deciphered texts increases so 
do the number of cries of agony that is- 
sue from tortured lips—one and all, in 
every century, they bear witness to the 
increasing domination of pain.” The au- 
thor goes on to multiply examples to 
prove his point that pain is the dominating 
influence in our lives. 

Following this thought through a nat- 
ural sequence, he traces the attempts to 
discover remedies for the relief of pain. 
In the third century, Raymond Lully, an 
alchemist, discovered a white fluid which 
he called white vitriol. This white vitriol 
was sulphuric ether, but three centuries 
elapsed between its discovery and a reali- 
zation of its value to the human race. 

During all this period various herbal 
remedies were tried as well as religion, 
mysticism, mesmerism, hypnotism, in fact 
anything that might have some effect in 
relieving suffering. 

One of the great advances was made in 
the eighteenth century when Priestly, by 
modification of the apparatus used in a 
brewery, succeeded in isolating and col- 
lecting gases, a pioneer effort in gas 
therapy. At the same time, Cavendish, 
Black and Lavoisier were working in the 
field of chemistry. 

Following Priestly’s experiments came 
“pneumatic therapy” which was the pre- 
cursor of our gas anesthesia. Nitrous 
oxide was used by Lantham Mitchell, an 
American physician, who came to the con- 
clusion that it was dangerous and warned 
against its use. 

During all this time and the period 
that followed, it was believed that pain 
and healing were inseparable and that it 
was irreligious to do away with the pain. 
This attitude persisted and was still an 
influence when real anesthesia by the use 
of gases was being forced to recognition, 

Neither Davy, Faraday, Hickman, Wil- 
hite, Wells, Long, Jackson nor Morton 
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was the discoverer of nitrous oxide and 
ether, nor did they discover their anes- 
thetic properties. The gases and their 
properties were already known. Wells and 
Long attempted to convince the world 
and the medical profession of their prac- 
tical value in the abolition of pain dur- 
ing surgical operations. Jackson pointed 
out to Morton the difference between sul- 
phuric ether and chloric ether (ethyl 
chloride) but lacked the faith necessary 
to risk his reputation by openly associat- 
ing himself with the new therapy. 

Long, from observation of the anesthetic 
effect of ether taken as a stimulant, con- 
ceived the idea that it might have a value 
as a surgical anesthetic and actually per- 
formed a minor operation while the pa- 
tient was anesthetized, but because of pop- 
ular protest and loss of practice he aban- 
doned the valuable therapy. 

Wells, a dentist of Hartford, conceived 
the idea of using nitrous oxide for the 
painless extraction of teeth and entered 
into a partnership with Morton, another 
dentist, to carry on a practice in which 
this was featured. After a year during 
which the practice did not thrive, he de- 
cided that the experiment was doomed to 
failure and resigned from the partner- 
ship under advice from Jackson. 

So Morton carried on alone. He is not 
pictured as an altruist nor as a pure 
scientist. He was a young dentist who 
saw the necessity for offering something 
different if he was to succeed. His mo- 
tive was purely one of business expedi- 
ency and, when he had proved the value 
of his discovery he attempted to patent it. 

After using the anesthetic for a con- 
siderable time he convinced Dr. John Col- 
lins, chief surgeon at the Massachusetts 
General Hospital, of its value and per- 
suaded him to use ether for a surgical 
operation. The anesthetic, publicly ad- 
ministered, was a success. Opposition to 
the idea was intense, but it was here 
that the difference lay between Mor- 
ton and others who knew of the possi- 
bilities of anesthesia. He had faith in 
the procedure and the courage of his 
convictions, even to the extent of sacrific- 
ing his financial interests. 

The value of ether anesthesia was thus 
established and there follows a story of 
the persecution of the man who was not 
the discoverer but who had the strength 
of character to secure its recognition. The 
rest of the story is chemistry—the im- 
provement in anesthesia and anesthetics. 
It is all interesting and whether the his- 
torical facts are absolutely correct or not 
it is a story of a great discovery which 
has revolutionized the treatment of 
disease. 


The Camouflage of the 
Face Mask 


For a long time I have been very 
doubtful of the value of the face task 
as a preventive of infection from droplet 
expulsion. When I see a surgeon with 
his mouth covered with a few layers of 
gauze, thinking that he is thereby pro- 
tecting the wound, I wonder that there 
is not more wound infection. When | see 
a nursery nurse wearing a mask for 
hours I am concerned not only for the 
safety of the patient but also for the 
lack of efficiency which results from dis- 
comfort. 

For a long time I have intended to 
make some tests to find out whether or 
not the mask as ordinarily used -was a 
menace or a protection but have neglected 
it. Last month I was making a survey 
in an eastern hospital and noted the usual 
technique in the nursery. I asked the 
superintendent to have the nurses talk into 
some Petri dishes and have the labora- 
tory report the results. Instead of talk- 
ing the nurses coughed. One nurse gave a 
pure culture of pneumococcus, the other 
gave pneumococcus with other bacteria. 
If the two tests had been negative they 
would have proved nothing, but even one 
positive test proves that the mask is not 
the absolute safeguard that we have come 
to believe it to be. 

I would not decry the use of the face 
mask to protect both the patient and the 
wearer. On the contrary I believe it has 
a decided value if properly used. I would, 
however, warn against the false sense of 
security which is so often seen when the 
mask is worn. It is only bacteriological 
common sense to realize that when a mask 
has been worn for hours it has become 
so moistened with the breath as to allow 
easy penetration of bacteria. The im- 
pervious mask has the value that it at 
least deflects the bacteria which are pro- 
jected from the mouth of the wearer and 
it prevents the wearer from direct con- 
tamination. The gauze mask may be of 
value if it is worn for a short time as 
an emergency measure to protect both 
wearer and patient from an unavoidable 
exposure to the direct line of expulsion. 
One of the manufacturers has recently 
put on the market a mask which 1s 
claimed to be comfortable and impervious 
to bacteria. I have had no experience 
with it. 


LO ox 
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Every Physician has frequent use 


for an Effective Germicide 


"MERTHIOLATE’ (Sodium Ethyl Mer- 
curi Thiosalicylate, Lilly), noteworthy 
for its germicidal activity, sustained ef- 
fect, and tissue compatibility, meets every 
requirement. It is recommended for deep- 
skin and delicate mucous-membrane dis- 
infection, for the treatment of infections 


of the nose, throat, genito-urinary tract, 


and various tissue surfaces. Included in 
the group of ‘Merthiolate’ preparations 
are the solution, tincture, ointment, jelly, 
ophthalmic ointment, suppository, and 
cream. The maintenance of adequate 
stocks of the important therapeutic 
agents in prescription demand is the re- 


sponsibility of every hospital pharmacy. 


ELi LILLY AMD COMPA MY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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LINES AND LETTERS 


Hospital Administration Courses 


To the Editor: J would like to take 
a course in hospital administration, and 
would appreciate it if you would advise 
me where such courses are available. 

LMS, EN. 

Only one formal course in hospital ad- 
ministration is given at the present time 
—that at the University of Chicago. This 
is given in cooperation with the American 
College of Hospital Administration, and 
the number of students accepted must, of 
necessity, be limited. The American Col- 
lege of Administrators recognizes the 
necessity for the training of administrators 
and any person desiring to take such 
training should get in touch with their 
offices at 18 E. Division Street, Chi- 
cago, Ill. 


Hospital "Guest Cards" 


To the Editor: Some time ago I read 
HOosPITAL 
which told of an instance whereby a 
patient, instead of receiving flowers or 
some other token of remembrance, re- 
ceived a card stating: “Your hospital 
account is credited with $——. I would 
like you to be my guest in the hospital 
for days.” 

Can you tell me which hospitals are 
using this method, how it is handled and 
what success it is having? 


an article in MANAGEMENT 





MS CAG. 


We believe that the idea of diverting 
some of the money spent on flowers for 
patients to the purchase of something 
more permanent originated with Father 
Moulinier when he was president of the 
Catholic Hospital Association. He sug- 
gested gifts for the hospital and actually 
a number of gift shops were started in 
hospitals. 

The idea of making the patient the guest 
of a friend was advocated in an article 
published in HosprraL MANAGEMENT in 
November 1932, and was suggested by the 
use of “guest cards” at Tuomey Hos- 
pital, Sumter, S. C. That hospital en- 
couraged friends of patients to pay for a 
day or more of hospitalization instead of 


giving flowers or other articles which 
were not of such practical service, and 
used cards upon which the following 
message was printed: 


si [a 
“Your hospital charges for today have 
DECHTBAIG DY a shvewscs~we 5% and we are 


asked to let you know that you are 
pwakeheweees guest for the day. 

“The thought behind this little gift is 
that since you cannot be a house guest 
and will doubtless receive other tokens 
of affection while you are in the hospital, 
your host wishes to show you the next 
nearest hospitality to that which it would 
be his pleasure to show in his own 
home. If this slight token gives you 
even the least pleasure, our only other 
wish is for a speedy recovery.” 

We have no information as to how 
many hospitals have tried this idea or 
what its success has been. We should be 
glad to hear from any that have tried 
it and to know their experiences. 


"How's Business?" Figures 


To the Editor: Each issue of HosPiTa 
MANAGEMENT contains a very splendid 
statistical table based on reports from 100 
hospitals, under the heading of “How’s 
Business ?”. 

I am interested to know whether or not 
the figures under the heading “Operating 
Expenditures” include new equipment, in- 
terest on loans and other such tems. 
Will you be kind enough to send me this 


information? ¢ 
A. E. M. 


We are pleased to note the interest in 
our “How’s Business?” page. We have 
published this analysis of the trends of 
hospital business for a great many years 
and take great pains to make it as accu- 
rate as possible. The information is secured 
from a group of representative. hospitals 
selected from all states in the union and 
we believe that it gives a true picture of 
actual operating costs. 

Since we wish it to refer only to opera- 
tions, we ask our correspondents to omit 
depreciation, taxes and payments on fixed 
indebtedness, thereby giving a comparable 
statement of actual costs of operation. 





South Carolina to Have Lien Law 


To the Editor: We wish to call to 
your attention that South Carolina now 
contemplates formulating a bill similar to 
that of North Carolina for adding a small 
amount to car registration fees to provide 
a state fund from which hospitals will be 
paid for” indigent patients suffering in- 
juries in automobile accidents. 

Charles H. Dabbs, President 

South Carolina Hospital Association 


We are glad to note the plan regarding 
auto accidents, and recommend that other 
state associations take note of this action. 


Lien laws have been enacted in some. 


states and others are trying to get pro- 
tection in this way, but, until we get com- 
pulsory insurance, there will always be a 
percentage of automobile owners who 
will carry no insurance. These, more- 
over, are the people who have no other 
funds with which to pay their hospital 
bills. The result is the enormous loss 
from this source which hospitals are 
forced to take. 

Lien laws will protect the hospital 
against loss when insurance is_ carried 
and the plan being tried in the Carolinas 
will go a long way to prevent loss from 
those who are not insured. 


Housekeeping Training 

To the Editor: Can you give me the 
names of hospitals or other organizations 
which offer a practical course in hospital 


housekeeping ? 
M. O. L. 


Housekeeping is a vocation which re- 
quires more practical experience than 
theoretical training, and for this reason no 
formal course has been established. An 
officer of the National Executive House- 
keepers Association advises that the best 
method of training is to arrange an ap- 
prenticeship course with some well known 
housekeeper. There are many very effi- 
cient women in this work in hospitals, and 
almost all of them are interested to a suffi- 
cient degree that they would be willing to 
take in an apprentice and impart what 
knowledge of housekeeping they have ac- 
quired themselves. 
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Hospitals Vitally Affected 


ollowing the message of Presi- 
deat Roosevelt to Congress on Janu- 
ary 23 urging that the national health 
program recommended by the Inter- 
devartmental Committee to Coordi- 
nate Health and Welfare Activities 
be carried out by legislation, Senator 
Robert F. Wagner, of New York, 
in‘roduced a national health bill in 
th: form of amendments to the social 
security act on February 28. 

Because the long-range program 
coutemplated by the bill and the rec- 
ommendations of the committee af- 
fect the hospital field vitally and per- 
manently, and because discussion of 
the bill at this session of Congress 
will focus national attention on the 
problems of public health, medica! 
service and hospital facilities, a care- 
ful study of the legislation is highly 
important to everyone concerned with 
the future development of hospitals 
in the United States. 

The Wagner bill has been referred 
to the Senate Education and Labor 
Committee, of which Senator Thomas 
of Utah is chairman. The Washing- 
ton representatives of HosprtTaL 
MANAGEMENT report that the gov- 
ernment agencies affected, including 
the Public Health Service, the Labor 
Department and the Social Security 
Board, will first be asked for com- 
ments, and that later hearings on the 
bill will be scheduled. It is therefore 
expected that hearings will begin 
early in April. 

Since the bill is backed by Presi- 
dent Roosevelt and the national ad- 
ministration as a whole, it is believed 
in Washington that it will be enacted 
into law. The only important factor 
which might interfere with enactment 
is the opposition in some Congres- 
sional quarters against increasing gov- 
ernmental expenditures at this time. 

The bill contemplates the expendi- 
ture of $158,000,000 for hospital con- 
struction and operation during the 
next three years, with $8,000,000 to 
be made available for the fiscal year 
beginning July 1, 1939; $50,000,000 
for the following fiscal year of 1941, 
and $100,000,000 for the fiscal year 
of 1942. Since no Federal funds are 
to be spent directly for hospital or 
health facilities, but the expenditures 
will be authorized as grants-in-aid to 
states undertaking to carry out the 





SENATOR ROBERT F. WAGNER 
. introduced the national health bill to 
Congress on February 28. 


national health program, the actual 
expenditures contemplated under Sen- 
ator Wagner’s bill will be almost 
double the Federal grants. The 
amounts will vary from 33% to 6624 
per cent of the total expenditures by 
the several states. 

The Wagner bill, in line with the 
recommendations of the interdepart- 
mental committee, aims at five gen- 
eral objectives of a national health 
program: maternal and child health 
services ; public health work and in- 
vestigations ; grants to states for hos- 
pital and health centers; genera! pro- 
grams of medical care, and sickness 
insurance. In the general health work 
which the bill aims to stimulate, the 
principal attention is to be paid to 
rural areas, where health and hospi- 
tal facilities are inadequate in many 
cases. The distribution of grants for 
maternal and child health services 
will be made through the Children’s 
Bureau to states whose plans have 
been approved. 

Public health work provided for in 
the bill is to be aimed specifically at 
improvement in the disabilities caused 
by tuberculosis, malaria, pneumonia, 
cancer and mental and industrial dis- 
eases, and includes the training of 
personnel for this work. Appropria- 
tions start at $15,000,000 for the fiscal 
year 1940, and increase to $25,000,- 
000 and $60,000,000 for the succeed- 
ing fiscal years. This program will be 
under the supervision of the Surgeon 
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by National Health Bill 


General of the Public Health Service. 
A summary of the sections of the 
bill relating to hospitals is as follows: 


(a) Appropriation. To enable’ each 
state, especially in its rural or econom- 
ically distressed areas, to construct and im- 
prove needed hospitals and, for a period of 
three years after construction, to assist in 
defraying the operating expenses of such 
hospitals, the sums of $8,000,000 for the 
fiscal year ending June 30, 1940, $50,000,- 
000 for the fiscal year 1941, and $100,- 
000,000 for the fiscal year 1942; and there- 
after such sums as are necessary are au- 
thorized to be appropriated for distribu- 
tion to the states in connection with the 
construction and operation of general hos- 
pitals and health centers. In addition, for 
the fiscal year ending June 30, 1940, and 
for each fiscal year thereafter, such sums 
as are adequate to carry out the purpose of 
this section, are authorized to be apnro- 
priated for distribution to states in con 
nection with the construction and opera- 
tion of mental and tuberculosis hospitals. 
All payments are contingent on the state 
having in effect a plan approved by the 
Surgeon General of the Public Health 
Service. 

(b) Allotments to States. The allot- 
ments are to be determined by the Surgeon 
General of the Public Health Service, tak- 
ing into consideration the need for addi- 
tional hospitals and health centers in the 
state and the financial resources. of the 
state. 

(c) Approval of State Plan. An ap- 
proved state plan must provide for finan- 
cial participation by the state, and admin- 
istration or supervision by the state health 
agency. In addition, it must provide safe- 
guards to assure continued ownership in 
the state or a political subdivision thereof 
of hospital facilities, equipment, etc., and 
to assure satisfactory title, location, de- 
sign, construction and equipment. Stand- 
ards similar to those provided for under 
Title V and Title VI must also be estab- 
lished, and the state health agency must 
make such reports as the Surgeon Gen- 
eral requires. The plan must also provide 
a system of financial support which will 
give reasonable assurance for the continued 
operation and maintenance of any hospital 
built. Finally, it must contain provisions 
guaranteeing to workers employed in the 
construction of the hospitals the prevailing 
wage in the locality for work of a similar 
nature. The Surgeon General is authorized 
to utilize the Public Works Administra- 
tion, or, upon termination thereof, any 
other appropriate agency designated by the 
President, to assist in reviewing the title, 
location, plans and specifications, and in 
supervising the awarding and performance 
of contracts for the construction of the hos- 
pitals. 

(d) Payments to States. Payments are 
to be made on the same basis as estab- 
lished for payments to states under ap; 
proved maternal and child health services, 
with stated limitations per added bed for 
general, mental and tuberculosis hospitals. 

(e) Federal Advisory Councils. This 


























Voluntary Hospitals Declared Eligible for 
Participation in National Health Program 


Washington's interpretation of the National Health Bill intro- 
duced by Senator Wagner is that voluntary as well as governmental 
hospitals will be eligible for participation in the program, involving 
grants-in-aid to states whose plans are approved by the Surgeon- 
General of the Public Health Service. 

In the recommendations of the Interdepartmental Committee 
to Coordinate Health and Welfare Activities sent to Congress by 
President Roosevelt in January, the following is included: 

"The use of nongovernmental hospital beds for medically needy 
persons, paid for on a proper basis by public funds, is presumed as 
a part of this program wherever local conditions render this policy 


necessary or expedient." 


The bill gives the states exclusive authority in formulating plans 
for hospitalization, in order that voluntary hospitals may get the 
widest possible consideration, it is pointed out. In addition, Senator 
Wagner's statement, following introduction of his bill, emphasizes 
the intention to supplement and not displace existing hospital 


facilities. 





title likewise provides for the creation of 
Federal Advisory Councils. 

(4) Regulations. The Surgeon General 
of the Public Health Service with the ap- 
proval of the Secretary of the Treasury, 
and the Public Works Administration, re- 
spectively, are authorized to make any nec- 
essary rules and regulations to carry out 
their respective functions. 

The sum of $1,000,000 for the fiscal year 
ending June 30, 1940, and thereafter such 
sums as are necessary are authorized to be 
appropriated to provide for the adminis- 
tration of this portion of the Act. 

In addition to the provisions noted, 
the bill sets up a program of insur- 
ance against loss of wages during 
periods of disability. This plan, like 
the other portions of the general 
program, contemplates grants to 
states adopting compensation insur- 
ance plans which are approved by the 
Social Security Board. 

Senator Wagner issued a statement 
discussing the objectives of the bill 
and reviewing the report and recom- 
mendations of the Interdepartmental 
Committee to Coordinate Health and 
Welfare Activities. 

“The fullest development of this 
program,” he said, “would bring the 
benefits of modern medical science, 
both preventive and curative, within 
the reach of all groups of the popula- 
tion, especially in rural areas and 
areas suffering from economic dis- 
tress. 

“Under no circumstances will the 
Federal government undertake to fur- 
nish medical care. Administration in 
all cases will be through the states, 
which will develop their plans only 
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after careful surveys of local needs 
and conditions, and with a view to 
supplementing, not displacing, the ex- 
isting efforts of the professions, the 
localities, charitable organizations and 
the hospitals. 


“The new appropriations author- 
ized in the first year for all phases 
of the program, including administra- 
tive costs, aggregate annroximately 
$80,000,000, exclusive of amounts 
which may be appropriated in the 
discretion of Congress for aiding the 
states in the construction of needed 
tuberculosis and mental hospitals. 
This sum will be gradually increased 
over a ten-year period and will be 
available to match sums appropriated 
by the states toward the cost of their 
respective programs. No new Fed- 
eral payroll taxes are authorized. 

“In order to make the available 
funds serve the interests of those lo- 
calities and states which are in great- 
est need of the services, the bill au- 
thorizes grants on a variable match- 
ing basis, depending on the relative 
financial resources of the several 
states, as determined by the per cap- 
ita income of their inhabitants. 

“For the various programs of pub- 
lic health and hospital construction, 
the authorized Federal grants will 
vary from 331% per cent to 6624 per 
cent of the total sums expended by 
the states; for general programs of 
medical care, the matching ratio varies 
from 1624 per cent to 50 per cent 
of total state expenditures. In this 





way the bill will raise the general 
level of health protection throughout 
the country, while reducing the exist- 
ing wide variations among the states, 
and especially as between rural and 
urban areas.” 

As a background for study and dis- 
cussion of the bill, it should be re- 
membered that the ten-year program 
recommended by the  interdepzrt- 
mental committee, and approved at 
the National Health Conference in 
Washington last July, included the 
expenditure of more than a bil'ion 
dollars for new hospital construction. 
The annual expenditures were broken 
down as follows: 


3-yeat 

Construc- Mainte- 

tion nance 

General and spe- 

ial notte Rees $63,000,000 $21,600,000 
Tuberculosis 15,000,000 6,000,000 
Mental... so%es.ccs 32,500,000 7,800,000 
Diagnostic centers 150000: avsiee sam 


Total average an- 

nital Cost .2 2 $110,650,000 $35,400,000 

The new beds needed and to be 
provided by new construction as out- 
lined above, with the Federal. gov- 
ernment paying approximately half 
of building costs, were distributed as 
follows: 


SPOROOAN Me ives Sokaee ote Rs noise 180,000 
TMB REOULOSIS:. soc sa ic-Acia nw siewlasee se 82,591 
PET GGRaan ie ae one RP aEe er a 531,445 

ANSON Sic Scene baees cies 1,024,000 


Hospital Growth 
Outstrips Population Gain 


The American Medical Association 
has published its annual list of hos- 
pitals, showing an increase from 6,- 
128 registered institutions in 1937 to 
6,166 in 1938, a gain of 38. This 
is the first time since 1930 that an 
increase has been recorded. There 
is also a gain of 36,832 beds, an in- 
crease about 50 per cent greater 
than normal. Bassinets increased by 
1,181. 

The A.M.A., commenting on the 
increase in the capacity of hospitals, 
reports sixty-seven under construction 
and 185 planned with construction 
pending. During 1938, 9,421,075 pa- 
tients were admitted to all registered 
hospitals. Their average stay was 
12.5 days. The number of babies 
born in hospitals in 1938 was 1,026,- 
‘ri, 

The association points out that hos- 
pital facilities are growing more 
rapidly than population. From 192/ 
to 1938, population growth was 8.9 
per cent, and hospital bed capacity in- 
creased 36.1 per cent. Ratio of hos- 
pital beds to population in that period 
increased from 2.9 beds per thousand 
to 3.3 beds per thousand. 
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Blodgett Hospital Uses 
Radiant Conditioning 


Architects and engineers interested 
in the design and construction of 
hospitals have long considered the 
possibility of improving present 
nethods of heating and cooling op- 
rating rooms and delivery rooms. 
secause heat by convection, the typi- 
al method employed throughout 
\merica today, involves circulation 
{ the air, with consequent danger of 
‘ntroducing dust or dirt into the field 
f operation, radiant conditioning, the 
rinciples of which have been suc- 
essfully used in Europe for many 
ears, has been regarded as offering 
n opportunity for basic improve- 
nents. 

The announcement that the Blod- 
‘ett Memorial Hospital, Grand Rap- 
ids, Mich., has successfully installed 

radiant type of conditioning in one 
of its operating rooms, and that this 
installation is providing bodily com- 
fort regardless of prevailing air tem- 
peratures, has created widespread in- 
terest. The system not only meets 
the sanitary requirements of operat- 
ing rooms referred to above, but also 
assures comfortable conditions for 
patients, surgeons and nursing staff 
in both winter and summer. 

The first announcement of the 
Blodgett Memorial installation was 
made in a recent issue of Heating, 
Piping & Air Conditioning, technical 
journal of Chicago, to which Hos- 
rITAL MANAGEMENT is also indebted 
for the photographs reproduced with 
this article. Brief comments on the 
system were made by Dr. C. A. 
Mills, professor of experimental 
medicine at the University of Cin- 
cinnati, whose technical investigations 
of the entire problem of heating from 
the physiological standpoint have re- 
sulted in widespread discussion 
among both heating engineers and 
medical men, and Dr. John Gorrell, 
superintendent of Blodgett Memorial. 

In their brief report in Heating, 
Piping and Air Conditioning, the au- 
thors referred to the installation in 
the following pragraphs: 

“Last year considerable interest was 
aroused among air conditioning engi- 
neers over the studies being made on 
reflective radiant conditioning at Cin- 
cinnati. It was shown that body com- 
fort and rate of body heat loss could 
be satisfactorily controlled through 
radiant channels, without regard to 
air temperature or humidity levels. 
he tests, however, were carried out 


in relatively small chambers under 
artificially controlled conditions. 
“The idea has now been given a 
successful field test in a regular hospi- 
tal operating room at the Blodgett Me- 
morial Hospital,Grand Rapids, Mich., 
and it is in response to the interest 
generated by this installation that the 
present brief report is published. Sat- 
isfactory operating conditions were 
maintained in the room during Au- 
gust. with comfort for surgical and 
nursing staff regardless of prevailing 
air temperatures. It is true that no 
severe heat waves occurred at Grand 
Rapids after the room was put into 
operation, but experience with its 
operation so far gives good grounds 
for the belief that it will be equally 
successful in severe summer heat. 
“Detailed description of the room 
and equipment is unwarranted at this 
time. It is somewhat crude, but none 
the less effective. The room as com- 
pleted is roughly 12 by 17 feet, with 
two cold plates on opposite walls and 
the entire wall and ceiling surface 
faced by aluminum foil wall covering. 
“With normal operating room occu- 
pancy, summer comfort was provided 
by radiant heat absorption onto the 
two plates, even though their surface 
temperature did not go below 50° F. 
Effective radiant cooling could be 
demonstrated at any time by turning 
on the steam heat in this and the ad- 
joining operating room, bringing them 


both up to 92° F. air temperature and 
50 to 60 per cent relative humidity. 
At such time, the untreated room was 
uncomfortably warm (when so tested 
in September) while the one fitted 
for radiant heat removal was not at 
all disagreeable. 

“Arrangements are now being made 
for reversing the process, so as to 
provide winter comfort in the room 
by radiant heat input under proper 
automatic control. A more detailed 
report of the whole installation will 
be made later, when definite statistics 
regarding its operation have been 
assembled.” 

Dr. Mills has published consider- 
able material dealing with the general 
subject of the physiological changes 
which are involved in the mainte- 
nance of human comfort through 
body heat loss. Like many others 
who have studied mechanical heat- 
ing methods, he is interested in the 


_ duplication of an artificial heating 


system which operates as does the 
sun, by direct radiation. The sun, 
it is pointed out, does not heat the 
air through which its rays pass, but 
only the objects which receive and 
absorb or reflect them. 

On the other hand, commercial 
heating systems use the principle of 
heating by convection, or direct con- 
tact with the air. The individual in 
a room heated in this manner is 
warmed by contact with the heated 
air rather than by direct radiation 
from the heating unit. The reason 
why radiators of the usual type in 
hospitals represent a problem is be- 
cause the air which they heat is in 
circulation, and deposits the dust and 
dirt which it contains upon the cooler 

(Continued on page 45) 





Dr. C. A. Mills, professor of experimental medicine at the University of Cincinnati, inspecting 
one of the cold plates on the wall of the Blodgett Memorial operating room. Note the alumi- 
num foil wall covering with which the entire wall and ceiling surface has been covered. 
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77 Millions Is WPA's Contribution 
to 1,207 Public Hospitals 


By ROSCOE WRIGHT 


Director, Information Service, Works Progress Administration 


The extent to which the nation’s 
hospital facilities have been expanded 
and improved with the aid of the 
Works Program is indicated by the 
last report of the President to the 
Congress,' which reveals that since 
the Emergency Relief Appropriation 
Act of 1935 a total of $77,604,615 
has been expended up to December 
31, 1938, on public charitable, medical 
and mental institutions. 

For more than three years this pro- 
gram, which was designed to relieve 
unemployment through the operation 
of worthwhile projects; has been ac- 
tive in the construction of specially 
designed hospitals, general hospitals 
and laboratories for research; and in 
the repair and improvement of the 
existing facilities of both medical and 
mental institutions. 

The nation’s hospital picture, as 
presented by the Hospital Census of 
the Council on Medical Education 
and Hospitals, shows that in 1937 
there existed 6,128 registered hos- 
pitals ; 100 opened but with registra- 
tion pending ; 70 under construction ; 


“Report of the President of the United 
States to the Congress Showing the Status 
of Funds and Operations Under the Emer- 
gency Relief Appropriation Acts of 1935, 
1936, 1937, and 1938, as of December 31, 
1938.” 


and 179 planned and being developed. 
These figures, which include the re- 
sults of a great deal of the construc- 
tion work of the Works Program, 
represent a net gain of 27,827 hos- 
pital beds over the aggregate capacity 
of any previous year. The gain in 
hospital beds, which has been in the 
nature of a progressive increase for 
the last several years, also indicates 
that the country is becoming increas- 
ingly “hospital conscious.” 

With the prerequisite cooperation 
and sponsorship of cities, counties 
and states, the activities of the Works 
Progress Administration have con- 
tributed greatly to this increased 
“hospital consciousness.” It had con- 
structed, through October, 1937, a 
total of 86 new hospitals, made re- 
pairs and improvements to 968 
others, and completed 33 additions 
to existing institutions. During the 
recent period between July and No- 
vember, 1938, construction projects 
at nine additional hospitals were com- 
pleted, repairs and improvements 
were made to 105 hospitals, and six 
additions to existing institutions were 
completed. 

Under the earlier work of the 
CWA and the FERA, predecessors 





The hydro-therapy pool at Carrie Tingley Hospital, Hot Springs, New Mexico, where the latest 
of scientific equipment for the exercising of crippled limbs has been installed. 
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of the WPA, the government aided 
in constructing 80 new hospitals and 
in making improvements to 1,013 
others. Eight of these hospitals have 
a capacity of 51 to 100 beds, 14 
others contain more than 100 beds, 
and the remainder contain an un- 
specified number. 

Many of the newly constructed 
institutions were built in communi- 
ties or localities which had been with- 
out hospital facilities of any kind. 
Others were designed to relieve the 
case load of over-crowded institutions 
and to meet increased hospitalization 
needs arising from the depression. 
Those of special design were erected 
to care for the victims of particular 
diseases, such as tuberculosis and 
infantile paralysis, who require spe- 
cial care, segregation, advantageous 
climate, and special equipment. 

While the WPA _ supplied the 
greater portion of the funds for these 
public hospital projects, credit for 
their completion should also go to 
many individuals and to various 
types of quasi-public sponsors. The 
groundwork done by many of the 
individuals and groups made possible 
tle adaption and operation of WPA 
projects. All of the costly scientific 
equipment installed in the newly 
erected hospitals was supplied through 
the sponsors and the local communi- 
ties, counties or states. Thus many 
a WPA-built hospital is not only a 
boon to the sick but often it stands 
as a monument to the foresight and 
hard work of local humanitarians. 


Aid in Care of Crippled Children 


Largest of the WPA-built hospitals 
for the treatment of crippled children 
is the Carrie Tingley Hospital at 
Hot Springs, New Mexico, where 
climate and mineral water from near- 
by natural springs combine to make 
the site advantageous. Complete with 
the most modern equipment, this in- 
stitution has facilities for 125 chil- 
dren. The building is of Spanish- 
Colonial type and covers almost two 
acres of floor space. 

The latest of scientific equipment 
for operating and for the exercising 
of crippled limbs has been installed. 
There are two therapeutic pools 
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supplied with mineral water and 
equipped with carriers and other sup- 
porting devices for the more serious 
cases. Other facilities include tub 
rooms, physiotherapy rooms, plaster- 
cast rooms, X-ray and _ operating 
rooms, an occupational therapy room 
and an outbuilding for brace making. 
Illustrative of the care with which 
the building was designed so that the 
children would be offered every aid 
and incentive for cure, are the one- 
story layout of the plant, the numer- 
sus porches and terraces for sun 
bathing, and the attractive, colorful 
ecorations employed to dispel gloom 
aad discontent. There are no stairs 
any part of the hospital proper. 
tamps have been installed to facili- 
ite the movement of the children. 
Jecorative and colorful motifs are 
mployed throughout the institution 
‘9 create a psychologically healthful 
itmosphere. It has an outdoor patio 
complete with fountain and flowers. 
Another complete crippled  chil- 
cren’s hospital was erected at Milton, 
West Virginia. Known as the Mor- 
ris Memorial Hospital, it contains a 
hydrotherapy building, school annex, 
administration and operating rooms 
and sufficient beds for at least 100 
patients. Still another hospital of 
this type was constructed at Knox- 
ville, Tenn., with the American Le- 
gion, the Shrine, and Knox County 
acting as co-sponsors of the project. 
In addition to these and other 
newly erected hospitals for crippled 
children, numerous projects for addi- 
tions and for the installation of thera- 
peutic pools and equipment have been 
operated under the Works Program. 
In Longport, Atlantic City, N. J., 
construction has been completed on 
a 2'%-story addition to the Mc- 
Sweeney Poliomyelitis building. A 
therapeutic pool with supplementary 
equipment has been installed in this 
addition, Another therapeutic pool 
and an orthopedic room has also been 
built at the Dowling School for 
Crippled Children in Minneapolis 
and a therapeutic pool constructed 
at the James Whitcomb Riley Hos- 
pital for Children at Indianapolis. 


Tuberculosis Institutions 


The war on tuberculosis has been 
advanced along a broad front by the 
sanatoriums, preventoriums and sum- 
mer camps, designed in every case 
for the special treatment required, 
that were built with the aid of this 
program. The majority of these in- 
stitutions are designed to care for 
the case load of the particular county 
in which they are located. By solv- 
ing a county problem, these tubercu- 
losis institutions help solve a state 
problem as well. All of them have 


The east wing of the new Riverside County Hospital in California. With the aid of WPA, 
this new general hospital was built to replace a frame structure which was no longer adequate. 








The new G. B. Cooley Tuberculosis Sanatorium near Monroe, La. This institution contains 44 
rooms and cares for both white and colored patients in segregated wings. 


been designed to maintain segregation 
of patients according to sex, age and 
stage of disease. 

The William Roche Memorial Hos- 
pital for Tuberculosis at Toledo, 
Ohio, is one of the larger institutions 
of this kind constructed with the aid 
of the WPA. This institution has 
bed capacity for 300 patients and in- 
cludes wards and private rooms for 
both children and adults. It is a 
single-story building with its main 
section in the shape of a T. Wings 
or open Y arms extend from each 
end of the T, housing incipient or 
ambulatory patients. This type of 
open extended design permits the 
maximum of sunlight in each ward. 
In addition, a six-foot wide sundeck 
encircles the entire structure. The 
latest X-ray, ultra violet ray, fluoro- 
scopic and pneumothorax equipment 
has been installed. 

At Monroe, La., a modern brick 
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tuberculosis hospital has been recently 
completed which will care for both 
white and colored patients. This in- 
stitution, known as the G. B. Cooley 
Sanatorium, is constructed in two 
units containing 44 rooms in all. The 
white unit wi!l be able to care for 22 
patients; the colored unit for 26 pa- 
tients. 

Also, as a result of the WPA pro- 
gram, Prowers County, Colo., now 
has a tuberculosis sanatorium which 
will care for indigent patients. Lo- 
cated at Lamar, it is constructed of 
red, native sandstone. The _ build- 
ing is two stories high, is complete 
with a sun deck and the latest of 
equipment, and has facilities to care 
for 36 patients. 

North Carolina has extended its 
facilities for the care of indigent tu- 
berculosis victims, by the construc- 
tion of both a sanatorium and a chil- 
dren’s preventorium at Raleigh. The 
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sanatorium is equipped to care for 24 
patients, while the preventorium, if 
the recreation room is converted into 
ward space, can provide for some 
70 children. 

Numerous other states have had 
their facilities for the care of tuber- 
culosis patients advanced in some 
way under this program. Washing; 
ton, D. C., constructed a summer 
camp which will care for 125 chil- 
dren. Arizona established a tuber- 
culosis preventorium for needy chil- 
dren near Tucson. A _ laboratory, 
to be operated by the Colorado 
Foundation for Research into Tu- 
berculosis, has been completed by 
the WPA on the campus of Colo- 
rado College at Colorado Springs. 
These are a few samples of the extent 
of this work and do not take into 
account the great amount of repair, 
improvements and extensions made 
to existing tuberculosis hospitals. 


Mental Hospitals Benefited 


In the mental hospital field, the 
WPA has been most active in repair, 
improvement and _ modernization 
work. Nearly every state institution 
of this type has benefited to some 
degree by this work. Wings have 
been added, providing additional 
ward space. Utilities such as elec- 
tric, water, sewerage and gas, have 
been modernized and extended. Rec- 
reational facilities for the use of pa- 
tients, such as ball diamonds, tennis 
courts, and gardens, have been added. 
A considerable amount of beautify- 
ing and landscaping work has added 
to the attractiveness of many of these 
institutions. 

In connection with mental institu- 
tions the WPA has also been en- 
gaged in projects which have bene- 
fited the inmates more directly. 
Classes in educational and occupa- 
tional therapy, while not innovations, 
have been carried on by the WPA in 
many mental institutions. Other 
projects have included classes in cre- 
ative art, sewing, handicraft, beauty- 
culture therapy and drama therapy. 

A few of the mental institutions 
where large scale improvement work 
has been in progress are: the Eloise 
County Infirmary in Michigan; the 
State Hospital at Weston, W. Va.; 
the Creedmore State Hospital in New 
York State; the New York State 
Psychiatric Institute and the Brook- 
lyn State Hospital in New York 
City ; the Georgia Training Schoo! for 
Mental Defectives near Augusta ; and 
the Utah State Hospital at Provo. 


General Hospitals Constructed 


Besides the construction and re- 
pair of hospitals within the three 
specialized fields mentioned, a num- 
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ber of more general county hospitals 
have been built and improved. An 
example of a thoroughly modern 
county hospital completed under this 
program is that in Riverside County, 
Calif. Replacing an antiquated frame 
structure, a three-story reinforced 
concrete unit, with facilities for 100 
patients, now serves this county. The 
new building is complete with oper- 
ating rooms, maternity department, 
laboratory department, physio-ther- 
apy rooms and equipment, women’s 
psychopathic section and an X-ray 
department. 

Other hospital projects have 
brought to lesser communities small 
hospital units of from 10 to 50-bed 
capacities. Typical of such small 
hospitals is the one constructed at 
Springerville, Ariz. It contains three 
two-bed rooms, two private rooms, 





and other quarters convertible into 
ward rooms, an operating room, and 
X-ray room. Another small hospital, 
at Rosedale, Miss., cost only $15,000, 
half of which was supplied by the 
local residents. It is the only hospital 
in the county and contains six rooms 
and one ward, a modern operatin 
room, sterilization and wash room 
and quarters for doctors and nurses, 

Repair and improvement work has 
also been carried out at the majority 
of the Federal hospitals. Not only 
veterans’ hospitals have benefited ly 
this work but also Army and Navy 
post hospitals. The Veterans’ Ad- 
ministration made repairs and iin- 
provements to the grounds and build- 
ings of 16 veterans’ hospitals with 
funds made available under the ERA 
Act of 1935. Expenditures for this 
work totaled more than $1,218,120. 


Western Convention Advocates 
Cooperation in Health Care 


The combined conventions of the 
Association of Western Hospitals, 
the Western Conference of the Cath- 
olic Hospital Association and the state 
hospital associations of California, 
Washington and Oregon, held Febru- 
ary 19 to 23 at the Olympic Hotel, 
Seattle, Wash., registered an attend- 
ance of over a thousand representa- 
tives of western hospitals. 

Theme of the convention was the 
timely topic of “The Part of the Hos- 
pital in the Growing Program of 
Health Care.”” The health program’s 
social! aspects, the development of 
prepayment plans and its relationship 





CLARENCE J. CUMMINGS 
. . . chosen president-elect of the Association 
of Western Hospitals. 


to hospital administration were thor- 
oughly discussed in the elaborate se- 
ries of general sessions, sectional 
meetings and round tables. All of 


the speakers urged cooperation and 


less self-interest on the part of the 
hospital field. Hospitals and physi- 
cians must realize that the day of in- 
dividualism is past, said Dr. R. C. 
Buerki, president of the American 
College of Hospital Administrators, 
in addressing the group. “We must 
cooperate in keeping with this era of 
cooperation, or we will find that we 
have missed the train of progress.” 

Dr. G. Harvey Agnew of Toronto, 
president of the American Hospital 
Association, declared government- 
sponsored health insurance had failed 
in Canada. He said voluntary health 
insurance, rather than government- 
sponsored or compulsory plans, is 
the solution. 

Raymond D. Brisbane, president of 
the Association of California Hospi- 
tals, in a discussion of the develop- 
ment of prepayment plans, also fol- 
lowed this theme when he said com- 
pulsory health and hospital care in- 
surance, collected and disbursed by 
the government, is unnecessary and 
impractical. Reading from a paper 
prepared by Dr. C. Rufus Rorem, di- 
rector of the A.H.A. committee on 
hospital insurance, Mr. Brisbane said 
of compulsory government insurance : 
“We fear that if a large sum of 
money passed to the government, 
there would be some politicians who 
will want to spend it for something 
else, just as they are spending social 
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security money today.” 

In his opinion, private hospitals 
were quite able to provide efficient 
and economical hospitalization under 
group health insurance plans. How- 
ever, he warned, without “‘coinsur- 
ance,” group health insurance plans 
were impractical. “A certain amount 
ci risk,” he said, “must be carried by 
the insured, and a certain amount of 
the expenses must also be carried by 
the insured to prevent malingering.” 

Mr. Brisbane also read a paper pre- 
sared by Bryce L. Twitty, president 
of the American Protestant Hospital 

\ssociation. In this, Mr. Twitty ad- 

ocated a plan under which group 
hospital insurance might be offered 
1 every employed person and family 
i) America. He advocated a “group- 
iug of all groups” and the writing of 
coverage for al! at a uniform rate. 

The convention schedule was fol- 
lowed closely. The mass coram pon- 
tificate at St. James Cathedral, on 
\Monday, the opening day, was well 
attended. The Most Rev. Gerald 
Shaughnessy, S.M., S.T.D., presided, 
and in his sermon stressed the neces- 
sity incumbent on Catholic hospitals 
to see that the principles of social 
justice are observed and that due ef- 
forts are made to work with and de- 
velop non-profit prepayment plans 
for hospitalization as well as other 
acceptable plans for social betterment. 

The afternoon session, held at 
Providence Hospital, Seattle, dealt 
with hospital practices relative to per- 
sonnel. On Monday morning, the 
Small Hospital Section began its ses- 
sions under the direction of James L. 
Moore of the Grande Ronde Hospi- 
tal of La Grande, Ore. This session 
was so well attended that many were 
unable to secure standing room. The 
problems relative to small hospitals 
were discussed, with particular em- 
phasis placed on hospital prepayment 
plans. 

The opening assembly, the business 
meetings of the Washington, Califor- 
nia and Oregon hospital associations, 
the Western Conference of the Cath- 
olic Hospital Association and that 
of the councillors of the Association 
of Western Hospita!s were also con- 
ducted on Monday. 

On Tuesday the convention met in 
general assembly for a discussion of 
the ways and means for making the 
health program more effective. Dr. 
Malcolm T. MacEachern, associate 
director of the American College of 
Surgeons, considered the subject from 
the United States’ point of view, and 
Dr. Agnew from the viewpoint of 
racial welfare. Dr. Karl L. Schaupp, 
council chairman of the California 
Medical Association, described Cali- 
fornia’s new state-wide voluntary 








A group of the sisters from western hospitals who attended the fifteenth annual convention 
of the Western Conference of the Catholic Hospital Association in Seattle last month. 


medical and hospital care insurance 
plan about to be put into effect. 

Social aspects of the health pro- 
gram were featured at the Wednes- 
day morning general session. These 
was discussed from the standpoints 
of the hospital administrator, the 
medical profession and the individual. 
Prepayment plans, actuarial and cost 
experience and the promotion of plans 
received attention at the afternoon 
assembly. 

At the final general session, given 
over to hospital administration and 
its relation to the health program, Dr. 
MacEachern urged the group to unite 
against detrimental legislation. 
“Stand, work and fight together,” he 
said, “to give the best possible service 
in your community, and prevent pas- 
sage of laws detrimental to hospi- 
tals.” He urged the delegates to give 
attention to efficient personnel man- 
agement, better training of-all hospi- 
tal workers, and not to forget that 
the small hospital is an important 
unit in the American hospita! system. 


Election of Officers 


Elected to offices of the Associa- 
tion of Western Hospitals were: C. J. 
Cummings, administrator of Tacoma 
General Hospital, Tacoma, Wash., 
president-elect ; the Right Rev. Msgr. 
T. J. O'Dwyer, director of Catholic 
Charities, Los Angeles, first vice- 
president; William P. Butler, San 
Jose Hospital, San Jose, Calif., sec- 
ond vice-president ; F. Stanley Durie, 
University of California Hospital, 
San Francisco, treasurer. Council- 
lors elected were: Jacob H. Trayner, 
Latter Day Saints Hospital, Idaho 
Falls; Dale Smith, Santa Fe Hospi- 
tal, Los Angeles, and Dr. F. O. Bot- 
ler, Sonoma State Hospital, Sonoma, 
Calif. These officers were installed 
at the closing sessions, together with 
President Harold S. Barnes of the 
Latter Day Saints Hospital, Salt 
Lake City. 
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The Washington State Hospital 
Association elected the following offi- 
cers at its annual business meeting 


‘on February 20: President-elect, A. 


L. Howarth, administrator, Deacon- 
ess Hospital, Wenatchee; president, 
Dr. Burton A. Brown, administrator, 
Pierce County Hospital, Tacoma; 
first vice-president, Gordon Gilbert, 
St. Luke’s Hospital, Seattle; second 
vice-president, Sister John of the 
Cross, supervisor of the Hospitals of 
Charity of Providence in the North- 
west; third vice-president, Joseph 
Schneider, administrator, Aberdeen 
General Hospital, Aberdeen. Sister 
John Gabriel of Mt. St. Vincent, Se- 
attle, remains an honorary president. 

The Association of California Hos- 
pitals, placing William P. Butler of 
the San Jose Hospital, San Jose, in 
the presidency, elected Dr. Glenn E. 
Meyers, administrator of Los Cam- 
panos Hospital, Compton, as prest- 
dent-elect. Other officers elected 
were: Rev. Richard T. Howley, ad- 
ministrator of Catholic social work, 
San Francisco, first vice-president ; 
Dr. G. O. Whitecotton, superintend- 
ent, Stanford University Hospital, 
San Francisco, second vice-president ; 
and A. E. Maffley, Berkeley Commu- 
nity Hospital, Berkeley, Calif., treas- 
urer. 

At the fifth annual meeting of the 
Oregon Association of Hospitals, the 
following officers were elected: Pres- 
ident, Wilson B. Coffey, business 
manager of Coffey Memorial Hospi- 
tal, Portland; vice-president, William 
Gahlsdorf, business manager, Salem 
General Hospital, Salem; secretary- 
treasurer, Miss Grace Phelps, R.N., 
superintendent of Doernbecher Me- 
morial Hospital, Portland; directors, 
Dr. C. H. Manlove, superintendent, 
Good Samaritan Hospital, Portland ; 
Sister Mary Blanch, R.N., superin- 
tendent, St. Charles Hospital, Bend, 
and C. O. Moberg, superintendent, 
Columbia Hospital, Astoria. 
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New England Group Discusses 
Maine's Hospital Extension Work 


With a striking discussion giving 
proof of the ability of the existing 
voluntary hospital system to serve 
increasing numbers as an outstanding 
feature, the New England Hospital 
Association held a highly successful 
three-day meeting in Boston on 
March 9, 10 and 11. 

Warren F. Cook, of the New Eng- 
land Deaconess Hospital of Boston, 
was elevated to the presidency, hav- 
ing served as vice-president, Dr. Wil- 
liam O. Rice, of the Rhode Island 
Hospital of Providence, the retiring 
president, becoming a member of the 
board of trustees. Dr. Charles F. 
Wilinsky, of Beth Israel Hospital, 
Boston, was elected vice-president ; 
Oliver G. Pratt, of Salem Hospital, 
Salem, Mass., was reelected treas- 
urer, and Donald H. Smith, of Mary 
Hitchcoek Hospital, Hanover, N. H., 
was placed on the board of trustees 
for a three-year term. 

The discussion of an operating 
plan of hospital extension work was 
held on Friday afternoon, and cov- 
ered the working of the system set 
up under the financial auspices of the 
Bingham Associates for the purpose 
of improving medical and_ hospital 
service in Central Maine. It fol- 
lowed with peculiar pertinence an 
address on the previous day by Dr. 
Joseph W. Mountin of the U. S. 
Public Health Service, and a mem- 
ber of the Technical Committee on 
Medical Care, who spoke on “Volun- 
tary Hospitals and the National 
Health Program.” Dr. Mountin re- 
ferred to the facts brought out at the 
national health conference held in 
Washington several months ago, at 
which an ambitious program for 
Federal sponsorship and financing 
was urgently recommended in order 
to remedy what the conference be- 
lieved to be serious defects in the 
present hospital and medical set-up of 
the country. He criticized the pres- 
ent distribution of hospital facilities, 
as well as the fact that many existing 
voluntary hospitals have not been able 
to qualify for registration by the 
American Hospital Association. 

A number of members advanced 
comments and questions following 
Dr. Mountin’s address. The sum 
of these comments was to the 
effect that while the defects of 
the present set-up are conced- 
ed, improvement is steadily being 
made, and that the vountary hospitals 
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in connection with voluntary hospital- 
ization plans and with payments by 
local and state authorities for serv- 
ice to the indigent can be expected 
to render adequate service to the 
people of the country. The question 
specifically asked as well as implied 
by all of the speakers was what the 
Federal Administration’s plans were, 
and whether the entire system of 
voluntary hospitals is to be con- 
demned and ultimately replaced by 
Federal hospitals. Instances of hos- 
pitals built at great expense under 
Federal auspices in places where no 
need for them existed were cited in 
connection with the suggestion that 
accusations of bad distribution of 
existing hospital service are not nec- 
essarily well founded and will not al- 
ways be avoided by Federal efforts 
at supplementing them. 

Dr. Mountin stated in reply that 
there is no plan for a unified Federal 
hospital system; that existing hos- 
pitals will be used where they seem 
adequate, probably under the general 
direction of state boards of health, 
with Federal technical and financial 
aid. He indicated the belief that 
voluntary systems for prepayment of 
hospital charges could not meet the 
needs of the 40,000,000 people who 
were said to be without adequate hos- 
pital and medical care, and empha- 
sized the generally conceded need for 
better hospital service in the rural 
areas. 

It was on this point, as well as in 
connection with the ability of the 
voluntary hospitals, with reasonable 
assistance, to expand both their serv- 





ices and their facilities, that the op- 
eration of the Bingham Associates’ 
plan was most pertinent and interest- 
ing. It was set forth to the meet- 
ing in detail by Dr. Samuel Proger, 
medical director of Pratt Diagnostic 
Hospital, Boston, and a member of 
the faculty of Tufts College Medi- 
cal School; Samuel Stewart, presi- 
dent of the board of the Central 
Maine General Hospital of Lewiston, 
which is the central hospital in the 
scheme, cooperating with six smaller 
hospitals in a radius of eighty miles; 
Dr. Julius Gottlied, pathologist; 
Miss Irene Zwisler, superintendent 
of nurses, and Dr. Roland Clapp, 
roentgenologist, all of the Central 
Maine Hospital; and Miss Helen 
Goodwin, superintendent of the Rum- 
ford Hospital, Rumford, Me., one of 
the institutions participating. 

The idea in brief is to give to the 
smaller hospitals (in Bath, Bruns- 
wick, Rockland, Augusta, Rumford 
and Skowhegan) the opportunity for 
assistance in the more technical as- 
pects of both diagnosis and treatment 
from not only the larger facilities 
and personnel at the Central Maine 
General Hospital, but from the great 
teaching center in Boston, plus op- 
portunity for training for their tech- 


nicians to the extent of a month a 


year each in the Central Maine Hos- 
pital and in the Tufts laboratory. 
During these absences there is a 
trained substitute for each technician, 
and it is in payment for this and 
other related expenses that the Bing- 
ham fund comes into operation. A 
similar plan is to be established short- 
ly for Eastern Maine, centering in 
the Eastern Maine General Hospital 
at Bangor, to serve that part of the 
state through a group of the smaller 
hospitals in the vicinity. 

The unequivocal enthusiasm felt 
for the plan, which has been in op- 





The annual dinner-dance of the New England Hospital Association was the important social 
event of the 3-day meeting held March 9, 10 and I1_in Boston. 
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eration for less than a year, by all 
of those who spoke about it, seemed 
ainply justified, and the improvement 
attested in the service of the smaller 
hospitals to their communities unde- 
niable. It was emphasized, inciden- 
tally, that every detail of the plan is 
entirely voluntary, as to the partici- 
pating hospitals. While a relatively 
narrow geographical area is covered 
in the two Maine groups referred to, 
it was stated that with modern roads 
and methods of communication a 200- 
mile radius could be covered. 

In a program crowded with good 
material it is difficult to select one 
topic without injustice to others, but 
a discussion of nursery technique by 
Dr. Henry M. Pollock, superintend- 
ent of the Massachusetts Memorial 
Hospital of Boston, and Dr. Her- 
main C, Patterson, chief of the pediat- 
ric service of the same institution. 
was exceptionally interesting, as it 
gave details of a new technique in- 
stalled there and in the Wm. W. 
Backus Hospital of Norwich, Conn., 
to combat the scourge of the hospital 
nursery, impetigo, after outbreaks in 
both institutions following the Sep- 
tember hurricane of last fall. 

The use of individual glass-parti- 
tioned cubicles for all cribs is the 
distinguishing factor in this tech- 
nique, coupled with the simple device 
of heating and sterilizing all formula 
bottles at a single operation, after 
they have been filled, nippled and 
covered with an aluminum cap. This 
technique is believed to be completely 
effective, although of course a longer 
test is indicated before certainty can 
be expressed. 

An unusually well-attended trus- 
tees’ meeting resulted from the com- 
pilation of a list of over 2,000 trus- 
tees of member hospitals by Dr. A. 
G. Engelbach, secretary of the As- 
sociation, to whom notices were 
mailed. A brief meeting of the Mas- 
sachusetts Association on Wednesday 
preceded the general meeting, for the 
discussion of Bay State matters. 

An active round table Saturday 
morning concluded the convention, 
led by Dr. C. Harvey Agnew, presi- 
dent of the American Hospital As- 
sociation, with the active assistance 
of Drs. Leone, Engelbach, Rice, 
Lindblad, Washburn and Faxon. Dr. 
Malcolm T. MacEachern, who was 
expected to be present for this con- 
genial job, was unable to come. 

An invitation was extended to the 
American Hospital Association to 
hold its 1940 meeting in Boston. So- 
cial events of the meeting included 
two luncheons and the usual dinner- 
dance, as well as smaller parties held 
informally under various auspices. 


Missouri Plans Unified 
Public Health Service 


The Missouri Hospital Association 
held its first state-wide meeting in 
thirteen years at Columbia on Feb- 
ruary 7 and 8. Approximately 125 
superintendents, trustees and hospital 
personnel were in attendance, giving 
evidence of their interest in the splen- 
did program previously publicized. 

Paul E. Robinson, vice-president 
and editor of the association’s Bul- 
letin, presided at the opening meet- 
ing. Rev. Paul R. Zwilling, presi- 
dent and assistant superintendent of 
Evangelical Deaconess Hospital of 
St. Louis, in his presidential address 
pointed out some of the accomplish- 
ments of the organization during the 
past year. Most prominent, he said, 
was the progress made by the asso- 
ciation in cooperation with the Mis- 
souri State Medical Association in 
trying to combine the allied health 
agencies and professions of the state 
into a unified program to be known 
as the Health Security Administra- 
tion of Missouri. The adoption of 
this program by all the member hos- 
pitals would benefit them, said Rev. 
Zwilling. He further urged the mem- 
bers to continue cooperating with 
Group Hospital Service in the ex- 
tension of this voluntary civic pro- 
gram for hospital service. 

Following Rev. Zwilling, Dr. Carl 
IF. Vohs, chairman of the Economics 
Committee of the Missouri State 
Medical Association and trustee of 
Group Hospital Service of St. Louis. 
explained in detail the progress be- 
ing made to formulate a pre-payment 
plan of medical care for low-income 
employees and their families. Two 
of the four phases of the program, 
Group Hospital Service and the Med- 
ical-Dental Service Bureau, are suc- 
cessfully functioning, said Dr. Vohs. 
W. R. McBee, associate director of 
Group Hospital Service, related the 
progress of that organization in serv- 
ing the smaller communities through- 
out Missouri and southern Illinois. 

Methods of increasing the efficiency 
of the dietary department were ably 
discussed by Miss Margaret Morrell 
of Providence Hospital, Kansas City. 
Miss Helen Lamb, anesthetist of 
Barnes Hospital, explained the ad- 
vantages of a complete anesthetic de- 
partment for both the large and small 
hospitals. Determining qualifications 
for subsidiary workers and giving 
them proper training is a phase of 
operation many general hospitals 
often overlook, stated Miss Mar- 
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garet Pinkerton, who is superintend- 
ent of nurses at Barnes Hospital. 
She further stressed the success many 
hospitals that adhere to a definite 
program for subsidiary workers are 
having since inaugurating such a pro- 
cedure. C. J. Foley, director of pub- 
lic relations for Group Hospital Serv- 
ice, led the discussions of the papers 
and talks presented. 

Following the adjournment of the 
Tuesday meeting, a round-table dis- 
cussion was presented over the local 
radio station by L. C. Austin, su- 
perintendent of Menorah Hospital, 
Kansas City, Dr. Vohs, Rev. Zwill- 
ing and Mr. Foley. 

The delegates attended a banquet 
Tuesday evening at which the Hon- 
orable Roy McKittrick, Attorney- 
General of Missouri, delivered an 
address. 

Wednesday’s session, with Miss 
Cordelia Ranz of Audrain County 
Hospital at Mexico, Mo., presiding, 


was made up principally of a dis- - 


cussion of the proposed lien bill which 
is to be introduced in the state legis- 
lature. A round-table was led by 
Miss Laura Hornback, treasurer of 
the association and superintendent of 
Pike County Hospital at Louisiana, 
Mo. 

Dr. Frank R. Bradley of Barnes 
Hospital was elected president of the 
association. Other officers elected 
include Dr. Ralph E. Duncan, Ralph 
Sanitarium, Kansas City, first vice- 
president ; Miss Clementine V. Cher- 
ry, Fitzgibbon Memorial Hospital of 
Marshall, second vice-president. Miss 
Laura A. Hornback was reelected 
treasurer. Trustees chosen were: 
Rev. Paul R. Zwilling, Miss Cordelia 
Ranz and Paul E. Robinson. 
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Exhibits at 1939 Expositions 
Attract Attention to Hospitals 


Serving the dual purpose of bring- 
ing to hospital executives the latest 
developments in their specialized 
realm, and of injecting a powerful 
stimulant into public appreciation of 
hospitals and hospital services, both 
1939 world fairs have made generous 
provision for an exposition of prog- 
ress in institutional care, medicine, 
health and allied fields. 

At the Golden Gate Exposition 
which opened February 18 and at 
the New York World’s Fair, which 
makes it debut to an expectant public 
April 30, dramatic presentations have 
been prepared by an imposing list of 
associations and manufacturers with 
these objectives in view. 

The exhibits are not ordinary pos- 
ters and inanimate displays. Visual 
presentation has been employed in al- 
most every instance to provide vocal, 
mechanical or other means of illus- 
trating techniques and services and 
portraying the operation of various 
devices. 

At the West Coast fair, the major- 
ity of displays of particular interest 
to the hospital field are housed in the 
Hall of Science. The State of Cali- 
fornia Department of Institutions has 
a striking exhibit showing work done 
in occupational therapy at five state 
mental hospitals, located at Mendo- 
cino, Stockton, Camirillo, Napa and 
Agnews. Fine furniture, fabrics, 
drapes, paintings and many other art 
objects are shown, as well as a series 
of beautiful technicolor photo-murals 
of the institutions themselves. 

The University of California is 
sponsoring a most comprehensive 
dramatization of practically every 
branch of human knowledge, which 


20 


includes an elaborate series of models, 
graphs, charts and mounted specimens 
labeled “Science in the Service of 
Man.” The series starts with elemen- 
tary embryology, and extends through 
the care and feeding of infants, nu- 
trition in growth, health in adult life, 
the incidence of rheumatism and heart 
disease, and the province of medi- 
cine in clinical treatment. 

An elaborate graphic exhibit, show- 
ing a series of clinical wax models, 
is being sponsored by the Mayo 
Foundation. Subjects included are 
the Smith-Peterson Nail in hip joint 
fractures ; massive bone grafts in arm 
and leg fractures; reconstructive 
plastic surgery; goiter and thyroid- 
ectomy ; thyroid glands and diseases ; 
the trachea, aorta, kidneys, ureters 





and bladder; the heart, lungs, cecum, 
appendix and blander; appendect- 
omy ; dissection of the muscles, lungs, 
liver and stomach, and the human 
embryo up to the sixth month. 
Sandoz has a striking heart exhibit, 
demonstrating heart glucosides in 


medicine, diagrams of chemical reac-. 


tions in the blood, and heart disease. 
The Schering Corporation shows 
the “Wonders of Hormone Chemis- 
try,” featuring a life size woman of 
translucent plastic, demonstrating the 
action of hormones with neon. 

The American Medical Association 
has an unusual display, mostly his- 
torical, showing a series of panels 
on medical discoveries with small fig- 
ures dramatizing the action; medi- 
cine of all the nations in the Pacific 





One of the two five-bed wards in the Exposition Emergency Hospital at the San Francisco 
fair. In addition there is a two-bed observation ward. 
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area; the contributions of the A.M.A. 
to public welfare; the educational re- 
quirements of medical graduates and 
the mechanical aids to. physicians. 
The American Dental Association ex- 
hibit dramatizes the scientific and 
clinical advances in dentistry. The 
American Red Cross has a large booth 
nlled with its many contributions to 
public health and welfare. The Metro- 
politan Life Insurance Company has 
« huge painted diorama depicting its 
ictivities in industrial hygiene, safety, 
uberculosis prevention, and good 
realth habits. 

Besides these exhibits sponsored 
‘Vv organizations in the field of medi- 
‘ine or in allied fields, there are 
‘umerous scientific exhibits scattered 
hrough the huge structure of the 
‘Tall of Science which were prepared 
vy educational institutions and com- 
mercial organizations which describe 
n a most striking way principles or 
orocesses involved in certain chemical 
or physical changes. 


New York Exhibits 


A large group of displays, of equal 
nterest and value, are to be found in 
the Medicine and Public Health- 
Science and Education Building at 
the New York exposition. 

One display will tell an animated 
story of the hospitalization of a pa- 
tient—from admission to his dis- 
charge from the hospital. Also shown 
will be a striking visualization of a 
modern operating room and the ad- 
ministration of anesthetics by the use 
of life-sized automatically working 
dummies of a patient, an anesthetist, 
a surgeon, assistant surgeon and 
nurse, 

The American Medical Association 
will devote a large exhibit to medical 
education, the training of physicians 





and to advances made in the field of 
medicine. A large diorama will pre- 
sent eight years in the life of a med- 
ical stuident ; another display will con- 
sist of a series of dioramas, trans- 
parencies and models on the various 
aspects of clinical medicine. 

Other displays, of more than cas- 
ual interest to the hospital field, will 
be devoted to endocrinology, diseases 
of the heart, maternal and _ child 
health, milk control, medical supersti- 
tions, allergy, epidemiology, the cause 
and therapy of diabetes and anemias, 
and to methods and techniques used 
in the treatment of tuberculosis, 
syphilis, pneumonia and cancer. 


Exposition Hospital 


Of interest also are the plans which 
have been formulated at both expo- 
sitions for handling all medical and 
surgical emergencies which may arise. 

An important adjunct of the San 
Francisco fair, the Exposition Emer- 
gency Hospital, went through the 
opening rush with the utmost smooth- 
ness, with all equipment in service 
and the staff thoroughly broken in. 
Because the exposition is located in 
the center of San Francisco Bay, with 
the closest city hospital more than 
a half-hour drive from the grounds, 
through heavy city traffic, it was de- 
cided to install a self-contained unit, 
completely equipped to handle all 
emergencies that might arise, but 
evacuating all cases requiring ex- 
tended treatment to city hospitals as 
soon as possible. 

The hospital was established as an 
independent unit, under the direction 
of Dr. Morton Gibbon, Sr. The Ex- 
position provides quarters, heat, light 
and power, but the expense of oper- 
ation, including ambulance service, is 
shared by the insurance companies 





Dr. Morton Gibbon, medical director of the Golden Gate Exposition, and an assistant in one 


of the hospital's dressing-operating rooms. 
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carrying the casualty and public liabil- 
ity risks on the Fair. There are five 
watch doctors, on duty 24 hours, with 
shifts arranged so that two men are 
on duty during rush periods. Three 
nurses and three stewards stand 8 
hour watches. Two ambulances are 
stationed at the hospital, and driven 
by the stewards. 

The hospital is located on the 
ground floor of the north wing of the 
Administration Building. The office, 
store-room and locker room open off 
the entrance hall, which leads directly 
to two dressing-operating rooms. 
These are planned primarily for first 
aid, with autoclave and sterilizers, but 
have facilities for anesthesia in re- 
serve for emergencies. Opening off 
the dressing rooms are the wards— 
two 5-bed wards, one each for men 
and women, and a two-bed observa- 
tion ward. Food is furnished from 


‘the kitchen of the building cafeteria. 


A first aid dressing station has been 
maintained on the Island since con- 
struction started. Dr. Gibbon took 
this over January 1, when the pres- 
ent hospital was placed in service. 
There was a daily population of about 
6,000 workmen at the time, with 
about as many visitors on the Island 
on business or sight-seeing before the 
opening. This early start enabled 
the hospital to get organized and 
broken in, so that opening day found 
it a veteran organization. 

Since the opening day, the hospital 
has been busy, but has had no dif- 
ficulty in handling the load. During 
the first week, there were approxi- 
mately 600,000 people on the grounds, 
and during that time the hospital 
treated 250 cases. Judging from the 
record of this week, Dr. Gibbon and 
his very efficient little hospital will 
maintain a high record of public 
health service for the Exposition un- 
til it turns out the last lights on the 
evening on next December 2. 

Emergency Care for N. Y. Fair 

Under the direction of Dr. Joseph 
Hoguet, medical director of the New 
York Fair, seven first-aid stations 
have been provided, each with a wait- 
ing room, surgery, wards for men and 
women, and nurse’s and doctor’s 
rooms. A staff of 24 physicians and 
surgeons, assisted by 30 nurses, will 
be in attendance at al! times. Serious 
cases will be temporarily hospitalized 
and transfer made later to outside 
hospitals by ambulance. 

The Fair Corporation will operate 
five air-conditioned ambulances and a 
truck with portable X-ray equipment. 
The truck is also fitted up as a devel- 
oping room, which will make possible 
roentgenographic diagnosis. 


(Continued on page 45) 
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Seventh Administrators’ Institute to 
Provide Valuable Refresher Course 


The seventh annual Institute for 
Hospital Administrators will be held 
September 5 to 16 at Judson Court 
on the University of Chicago campus, 
Chicago. As in former vears, the 
Institute will be conducted by the 
American Hospital Association in co- 
operation with the University of Chi- 
cago, the American College of Sur- 
geons, the American Medical Associa- 
tion, the American College of 
Hospita! Administrators, the Chicago 
Hospital Council and 21 hospitals in 
the Chicago area. — 

The course of lectures and sem- 
inars includes: 

“General Organization of the Hospital,” 
Dr. G. Harvey Agnew, secretary, Depart- 
ment of Hospital Service, Canadian Med- 
ical Association. ; 

“Medical Staff Organization and Pro- 
fessional Activities,” Dr. A. K. Haywood, 
superintendent, Vancouver General Hos- 
pital, Vancouver, B. C. 

“Personnel Management,” James A. 
Hamilton; superintendent, New Haven 
Hospital, New Haven, N. H. 

“Business Management,” Dr. Peter D. 
Ward, superintendent, Charles T. Miller 
Hospital, St. Paul, Minn. 

_ “Nursing Education and Nursing Serv- 
ice,” Miriam Curtis, R.N., superintendent, 
Cooley-Dickinson Hospital, Northampton, 
Mass. 

_ “Organization and Management of the 
Food Service,” E. M. Geraghty, dietitian, 
Union Memorial Hospital, Baltimore, Md. 


“The Small Hospital—Organization, Man- 
agement and Special Problems,” Charles 
A. Lindquist, superintendent, Sherman 
Hospital, Elgin, II. 

“Organization and Management of Ob- 
stetrical Department in General Hospital,” 
Caroline V. Barrett, R.N., supervisor, 
Royal Victoria Montreal Maternity Hos- 
pital, Montreal. 

*‘Legal Aspects of the Hospital,” Wil- 
liam H. Spencer, dean, School of Business, 
University of Chicago. 

“Public Education and Public Relations 
of the Hospital.” Speaker not yet an- 
nounced. 

“Hospital Ethics,” Dr. Malcolm T. Mac- 
Eachern, associate director, American Col- 
lege of Surgeons, Chicago. 

“Maintenance of the Physical Plant,” H. 
V. Mansfield, assistant superintendent, 
Buildings, Vanderbilt University, Nash- 
ville, Tenn. 

One lecture will be given each 
morning, with a seminar on the same 
subject the following morning. The 
afternoons will be given over to clin- 
ical demonstrations provided by the 
participating hospitals. A series of 
round tables, panel discussions and 
group conferences will be held in the 
evenings. 

This course of lectures, the demon- 
strations, round tables and confer- 
ences have been arranged to provide 
an intensive refresher course that will 
be valuable to any hospital adminis- 
trator. 


Mid-Winter Congress Focuses Attention 
on Education and Hospital Legislation 


The thirty-fifth annual congress of 
the Council on Medical Education and 
Hospita!s of the American Medical 
Association was held February 13 
and 14 at the Palmer House, Chicago. 
Primarily a meeting for those in- 
terested in medical education in hos- 
pitals, it has become an occasion for a 
mid-winter gathering of those con- 
cerned with all phases of hospital 
activities. 

The opening session, with Dr. Ray 
Lyman Wilbur of Stanford Univer- 
sity presiding, was devoted to edu- 
cation. Dr. Wilbur spoke on “The 
Protection of the Public Through the 
Activities of the Council,” and was 
followed by Dr. James B. Conant, 
president of Harvard University, who 
discussed “College Education for the 
Future Doctor.” Dr. Robert M. 
Hutchins, president of the University 
of Chicago, took as his subject, “The 
Organization and Subject Matter of 
General Education.” Dr. T. C. 
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Routley, general secretary of the Can- 
adian Medical Association, closed the 
session with a presentation of “Can- 
adian Experiments in Medical Eco- 
nomics.” 

At noon the annual luncheon ses- 
sion of the conference of state and 
regional hospital association officers 
attracted fifty hospital people. In the 
absence of Leonard Shaw, because of 
illness, the meeting was conducted by 
Arden Hardgrove, administrator of 
Norton Memorial Infirmary, Louis- 
ville. Among the noteworthy matters 
brought up for discussion was a re- 
port on the preparations for National 
Hospital Day, which was presented by 
Albert Hahn, chairman of the Na- 
tional Hospital Day Committee. Mr. 
Hahn reported that all states are sup- 
porting the program this year with 
even more than the customary enthu- 
siasm. 

The National Hospital Day Com- 
mittee is publishing a guide which will 





contain many suggestions for events 
to be included in the observance. 

The reorganization of state associa- 
tions as part of the national associa- 
tion came up for considerable dis- 
cussion, and it was reported that the 
states were rapidly revising their }hy- 
laws to conform to the requirements 
of the American Hospital Association. 
Some difficulty is being experienced 
in adjusting dues but this trouble 
is being overcome without great dii- 
ficulty. 

The Monday afternoon session was 
given over to small hospitals. Barry 
C. Smith, general director of The 
Commonwealth Fund, spoke from his 
wide experience in dealing with hos- 
pita!s in small communities. He stated 
that the chief obstacle to the establish- 
ment of small hospitals was the im- 
possibility of securing adequate med- 
ical service as well as the personnel 
and facilities necessary for the phy- 
sician to carry on his work. He point- 
ed out that from the standpoint of 
the patient it was safer to transport 
the sick longer distances in order to 
secure the skilled care necessary for 
proper treatment. It would be better 
policy in most cases, he said, to spend 
any funds available for improving ex- 
isting substandard hospitals than to 
build more hospitals as this latter 
course would increase the number of 
those which are not now rendering 
adequate service. 

Dr. Malcolm T. MacEachern, asso- 
ciate director of the American Col- 
lege of Surgeons, spoke on the “Or- 
ganization and Management of the 
Small Hospital.” He showed graphi- 
cally, by the use of lantern slides 
taken in New Zealand, the ideal state 
organization of hospitals from the 
small outpost nursing station in iso- 
lated districts, maintained only to 
render first aid, through the various 
larger units to the complete base hos- 
pital equipped and staffed to care for 
any type of disease. He pointed out 
that the small hospital has as great 
a need for organization as the large 
if it is to function efficiently and eco- 
nomically, and stressed the fact that 
complete organization is possible even 
though some individuals may be re- 
quired to perform several functions. 

Dr. William H. Walsh, hospital 
consultant of Chicago, discussed the 
“Planning of a Small Hospital,” and 
he was followed by Carl A. Erik- 
son, Chicago architect, who spoke of 
the many phases of hospital construc- 
tion. 

At the legislative session of the 
state and regional hospital associations 
officers held on Tuesday, the first sub- 
ject, one of great importance, was 
the various state minimum wage laws. 
Other important matters brought to 
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the attention of the meeting were li- 
censing laws, hospitalization ‘of the 
recipients of pensions, the national 
health program and distribution of 
surplus commodities. 

Arthur M. Calvin, administrator of 
Midway and Mounds Park Hospitals, 
St. Paul, Minn., presented, for the 
Council on Government Relations, a 
preliminary report on hospital lien 
laws. A suggested lien law was in- 
cluded in his report. 

Other special meetings were held 
at various times during the two days, 
the most noteworthy being a joint 
session of the Boards of directors of 
the American Medical Association 
and the American Hospital Associa- 
tion and the annual luncheon spon- 
sored by the Central Council on Nur- 
sing Education. 


Field Trips Feature 
Of Minnesota Institute 


Eighty-seven administrators  at- 
tended the Institute in Hospital Ad- 
ministration, held January 23 to 28 
at the Center for Continuation Study 
at the University of Minnesota, 
which was sponsored by the Univer- 
sity in cooperation with the Minne- 
sota Hospital Association and the 
American College of Hospital Ad- 
ministrators. 

The Institute was extended this 
vear to one full week. The program 
was planned with particular atten- 
tion to the needs and problems of 
the administrators of small institu- 
tions, and consisted of a number of 
field trips in addition to the regular 
course of lectures, thus emphasizing 
both principles and techniques. In 
addition, the program included ques- 
tion-and-answer round tables and 
personal interviews between those in 
attendance at the institute and mem- 
bers of the instructional staff. 

Field trips were held each after- 
noon at various public and private 
hospitals in Minneapolis and St. 
Paul and at the hospitals and public 
health laboratories of the Univer- 
sity of Minnesota. 

Three lectures were given each 
morning by both instructors of the 
University and people prominent in 
the hospital field. Lecture subjects 
included : Continuance of professional 
education, remodeling, air-condition: 
sonnel selection, anesthesia service, 
food service and food costs, hospital 
cost accounting, nursing service and 
education, hospital organization, per- 
ing, hospital landscaping, staff educa- 
tion, trustee problems, hospital staff 
meetings, legal problems, and hos- 
pital ethics. 





THE HOSPITAL CALENDAR 


March 15-17. Sectional meeting, American 
College of Surgeons, Lord Baltimore Hotel, 
Baltimore, Md. 

March 23. Nebraska Hospital Assembly 
Blackstone Hotel, Omaha. 

March 22-24. Sectional meeting, American 
College of Surgeons, Claypool Hotel, In- 
dianapolis, Ind. 

March 29-31. Sectional meeting, American 
College of Surgeons, Fort Garry Hotel, 
Winnipeg, Man., Can. 

April 10. Tennessee Hospital Association, 
Jackson. 

April 11-13. Ohio Hospital Association, Desh- 
ler Wallick Hotel, Columbus, Ohio. 

April 13-15. Southeastern Hospital Associa- 
tion, Roosevelt Hotel, Jacksonville, Florida. 

April 20-21. The Mid-West Hospital Associa- 
tion, Hot Springs National Park, Arkansas. 

April 20-22. Carolinas-Virginia Hospital Con- 
ference, Roanoke Hotel, Roanoke, Virginia. 

April 21-22. Texas State Hospital Association, 
Fort Worth, Texas. 

April 24-26. lowa 
Cedar Rapids, lowa. 

April 26-28. Hospital Association of Penn- 
sylvania, Bellevue-Stratford Hotel, Philadel- 
phia, Pa. 

April 24. Board of Hospitals, Homes and 
Deaconess Work of the Methodist Epis- 
copal Church, Kansas City, Mo. 

May 3-5. Tri-State Hospital Assembly, Ste- 
vens Hotel, Chicago. 

May 3-5. Michigan Hospital Association, 
Chicago. 

May 3-5. Ontario Hospital Association, To- 
ronto, Ont., Canada. 

May 8. Mississippi State Hospital Associa- 
tion, Hotel Markham, Gulfport, Miss. 

May 17-19. Hospital Association of the State 
of New York, Hotel Pennsylvania, New 
York, N. Y. 

May 25-27. Minnesota Haspital Association, 
St. Paul, Minn. 

June 1-4. National Executive Housekeepers 
Association, William Penn Hotel, Pittsburgh, 
Pa. 

June 8-10. New Jersey Hospital Association, 
and allied organizations, Hotel Dennis, At- 
lantic City, N. J 

June 12-16. Annual convention, Catholic 
Hospital Association, Milwaukee Audi- 
torium, Milwaukee, Wis. 

June 18-24. American Association of Medical 
Social Workers, Buffalo, N. Y. 

June 22. Manitoba Hospital Association, 
Winnipeg, Man., Canada. 

Aug. 13-15. National Hospital Association, 
New York, N. Y. 

Aug. 27-Sept. |. American Dietetic Assn., 
Ambassador Hotel, Los Angeles, Calif. 
Sept. I1-15. American Congress on Ob- 
stetrics and Gynecology, Cleveland, Ohio. 
Sept. 19-23. International Hospital Associa- 

tion, Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council 
Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council, 
Toronto. 

Sept. 22-24. American Protestant Hosp‘ta) 
Association, Toronto. 

Sept. 24-25. American College of Hospital 
Administrators. Toronto. 

Sept. 25. American Occupational Therapy 
Association, Toronto. 

Sept. 25-29. American Hospital Association, 
Toronto, Ont., Canada. 

Oct. 17-20. American Public Health Associ- 
ation, William Penn Hotel, Pittsburgh, Pa. 


Hospital Association, 
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Administrative Changes 


SISTER M. GeEorGINA, superintend- 
ent of St. Joseph’s Hospital of Read- 
ing, Pa., has retired from active work 
in the hospital field after fifty-nine 
years of service. She has been super- 
intendent of various hospitals of the 
Franciscan Order since 1904. Sister 
M. Pautine, formerly of St. Agnes 
Hospital, Philadelphia, is the new su- 
perintendent at St. Joseph’s. 


Joun L. BurcGan, superintendent 
of the Abington Memoria! Hospital, 
Abington, Pa., has resigned that po- 
sition and has accepted the superin- 
tendency of the Citizens’ General 
Hospital of New Kensington, Pa. 


The board of trustees of the Ran- 
dolph County Hospital, Winchester, 
Ind., has announced the appointment 
of Miss Epna Scott as superintend- 


‘ent, succeeding Miss OrtveE Mur- 


PHY, who recently resigned to accept 
a similar position at the Bartholomew 
County Hospital, Columbus, Ind. 
Miss Scott is a graduate of the Meth- 
odist Hospital in Fort Wayne, and 
was formerly associated with the Jay 
County Hospital in Portland, Ind. 


Miss LEANNA Brown, formerly 
superintendent of the City Memorial 
Hospital, Thomasville, N. C., has 
been appointd superintendent of the 
Camden Hospital, Camden, S. C. 
Prior to her connection with the 
Thomasville hospital, Miss Brown 
was superintendent of the Lawrence 
Hospital in Winston-Salem. 


ANTHONY W. Eckert has been 
appointed superintendent of the Fit- 
kin Memorial Hospital, Neptune, 
Me., succeeding GrorceE W. Mor- 
ROW. 

Artuur L. Nienuuts has been 
named superintendent of the new city 
hospital now under construction at 
Allegan, Mich. Mr. Nienhuis is tak- 
ing a three months’ training course at 
Duke University. 

Miss GERTRUDE KRAMER, superin- 
tendent of the West Baltimore Gen- 
eral Hospital, Baltimore, Md., for the 
past fifteen years, has resigned, effec- 
tive March 15. 


After 18 years of service, Rev. G. 
T. Notson has resigned as adminis- 
trator of the Methodist Hospital, 
Sioux City, Ia. 

Joun Crane, formerly superin- 
tendent of Gotham Hospital, New 
York, has been recently appointed su- 
perintendent of Physicians’ Hospital, 
Jackson Heights, N. Y. 


Miss Maser F. Hunt ey has been 
appointed superintendent of the Wes- 
son Memorial Hospital, Springfield, 
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Mass., for a period of one year. Miss 
Huntley has been acting superintend- 
ent since June 1, 1938, when Mrs. F. 
Dillenback resigned. 

Davip Enpres has been appointed 
superintendent of the Youngstown 
Hospital, Youngstown, Ohio, succeed- 
ing Byron W. STEwaArt, who died in 
January. 

Dr. GEorGE McL. WALDIE has re- 
signed as medical superintendent of 
the Copper Country Sanatorium, 
Houghton, Mich., to become effective 
as soon as a successor is named. Dur- 
ing the 12 years Dr. Waldie has held 
this position, the facilities of the in- 
stitution have been greatly enlarged 
and marked progress has been made 
in the treatment and prevention of 
tuberculosis in Houghton Countv. 


Bric. Emity COoLiins, superin- 
tendent of the Salvation Army Home 
and Hospital, Buffalo, N. Y., since 
1931, has been appointed director of 
the William Booth Memorial Hospi- 
tal in New York City. In taking 
over Booth Memorial, she will as- 
sume administration of the largest 
institution of its kind in the eastern 
territory. 

Dr. J. WintHRoP Peapopy has re- 
signed as general superintendent of 
the District of Columbia's tuberculo- 
sis hospitals. He will remain with 
the health department as tuberculosis 
health consultant. 

Miss OtIve J. Brown has been ap- 
pointed superintendent of the Sturgis 
Memorial Hospital, Sturgis, Mich., 
succeeding Miss Eva I. Ketty, who 
resigned recently after nine years’ 
service. ’ 

Dr. Paut E. Jounson, formerly 
connected with the Fall River Tuber- 
culosis Hospital, has been named as- 
sistant to Dr. Garret P. Smith, super- 
intendent of the Bristol County 
Tuberculosis Hospital at Attleboro, 
Mass. He succeeds Dr. JosEpH Mc- 
LAUGHLIN, who resigned recently to 
take up special studies in Boston. 

Announcement was made recently 
of the resignation of Miss Svea 
LANDH as superintendent of the 
Highland Hospital, Belvidere, III. 
Miss EstHer WENGER will act as su- 
perintendent until a successor to Miss 
Landh is appointed. 

Dr. Henry B. Dorr has been ap- 
pointed superintendent of the Dr. E. 
C. Hazard Hospital, Long Branch, 
N. J., succeeding the late Dr. F. W. 
STEINBOCK. 

Dr. J. B. Stokes, superintendent 
and medica! director of Livingston 
County Sanatorium, Pontiac, IIl., has 
resigned, effective April 1. His im- 
mediate plans are post-graduate work 
in thoracic surgery. 
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C. J. Cummings 
Honored at Banquet 


Honoring Clarence J. Cummings 
on the completion of his twentieth 
year as administrator of the Tacoma 
General Hospital, Tacoma, Wash., 
members of the hospital’s medical ad- 
visory board were hosts at a dinner 
held last month at the Hotel Win- 
throp in Tacoma. 

As a token of their high esteem, 
Dr. William B. McCleery, in behalf 
of the board, presented Mr. Cum- 
mings with a handsome, solid silver 
plaque. At the top are inscribed 
the words, “Honor, Achievement, 
Loyalty,” followed by the hospital 
crest, names of the executive com- 
mittee of the board of trustees of the 
hospital and members of the medical 
advisory board. 

Dr. W. Weldon Pascoe, chairman 
of the advisory board, presided at 
the dinner. He spoke of the long 
and close association between “Mr. 
Cummings and S. M. Jackson, who 
has been president of Tacoma Gen- 
eral for twenty-seven years, and said: 
“The present status of our hospital 
is largely the result of the untiring 
efforts of these men, and they may 
be justly proud of work well done.” 
In addition to Dr. Pascoe, speakers 
of the evening were Dr. W. D. Read, 
Mr. Jackson, William Virges, vice- 
president of the hospital, and Mr. 
Cummings. 

Mr. Cummings, a native of Minne- 
sota, went to Tacoma early in 1918. 





On November 15 of that year, he 
was named administrator of Tacoma 
General. In the interim the hospital 
has gained wide recognition as a 
finely equipped and progressive in- 
stitution. Mr. Cummings is one of 
the leading hospital administrators in 
the country and has acted as con- 
sultant in organization and manage- 
ment of many institutions. 


Nebraska Groups 
Meet March 23 


The annual conference of the 
braska Hospital Assembly will be 
held Thursday, March 23, at the 
Blackstone Hotel, Omaha, in con- 
junction with the annual Institute jor 
Nurses registered in Nebraska, which 
opens a three-day session at the saine 
hotel on March 22. 

The Nebraska State Dietetic As- 
sociation, the Nebraska Nurse An- 
esthetists Association, the Association 
of Hospital Pharmacists of the Mid- 
west and the Association of Record 
Librarians will also hold state meet- 
ings on March 23. 

Sectional meetings and programs 
of the various groups will be held 
during the morning and early after- 
noon hours, with all organizations 
joining in a general afternoon pro-. 
gram and round table discussion. 


- 
Ne@- 


Hospital Council Elects 
Schweppe as President 


Charles H. Schweppe, president of 
St. Luke’s Hospital, Chicago, was 
elected president of the Chicago Hos- 
pital Council at its recent annual busi- 
ness meeting. Dr. Arthur C. Back- 
meyer, director of the University of 
Chicago clinics, and the Rev. John 
W. Barrett, director of Catholic hos- 
pitals of the archdiocese of Chicago, 
were elected vice presidents. Harry 
N. Gottlieb, president of Michael 
Reese Hospital, was named secretary- 
treasurer. Dr. Arnold F. Emch re- 
mains as executive director. 


Auburn Park Hospital 
Under New Direction 


Auburn Park Hospital, Chicago, 
is now under the supervision of the 
Sisters of the Religious Hospitalers 
of St. Joseph. The Sisters took pos- 
session of the institution on Feb- 
ruary 4, naming Sister Mary Kelly 
of the St. Bernard Hospital staff, 
superintendent. The hospital has 
been renamed St. George’s in honor 
of George Cardinal Mundelein, arch- 
bishop of Chicago. 
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Minnesota Elects Calvin; 
Plans State-Wide Program 


A. M. Calvin, administrator of 
\liday and Mounds Park Hospitals, 
St. Paul, Minn., was elected presi- 
dent of the Minnesota Hospital Serv- 
ice Association at its recent annual 
meeting. Other new officers are: 
\ictor M. Anderson, manager of Ab- 
hott Hospital, Minneapolis, vice- 
president; Dr. Peter D. Ward, su- 
erintendent of Charles T. Miller 
‘{ospital, St. Paul, secretary, and A. 
\. McRae of Minneapolis, treasurer. 

The Minnesota association now 
as approximately 225,000 members 
.nd dependents in its plan. A state- 

ide program is being contemplated, 
ut prior to expanding into the rural 
areas a bill will be introduced in the 
legislature providing for an en- 
abling act placing the Hospital Serv- 
ice Association in an uncontradictory 
position. Insurance companies, 
which, prior to the period when group 
ospitalization was organized by hos- 
pitals, had little or nothing to do with 
this field, are now rapidly desiring to 
enter the field and they are endeavor- 
ing to compete, and many of these 
firms are requesting that group hos- 
pitalization plans be carried under 
the insurance laws of the state. The 
Minnesota plan has been upheld by 
the attorney general as not insurance. 
However, to lift the responsibility 
from the attorney general an en- 
abling act is desired and will be in- 
troduced in the legislature. 


Hospital Service Bill 
Signed in Rhode Island 


An enabling act, providing for group 
hospitalization in Rhode Island, was 
signed by Governor William Van- 
derbilt on February 8. This measure 
permits the incorporation of a non- 
profit hospital service corporation. 

Helen Blaisdell, secretary of the 
Hospital Association of Rhode Island, 
reports that the schedule of rates and 
services has not yet been officially 
set up. The hospital and medical 
associations are cooperating in the 
preparation of this contract. 


Utah Proposes 
Service Plans 


Utah’s state hospital and medical 
associations have announced proposed 
plans for hospital service and for 
limited medical expense reimburse- 
ment, each one providing service for 
any adult at approximately $10 a 


year. Decision regarding the pro- 
posed plans is being held in abeyance 
awaiting the outcome of special en- 
abling legislation which is, at pres- 
ent, before the Utah legislature. 

The state dental association has 
also announced a plan to provide 
dental care. The proposed plan of- 
fers four types of dental-work con- 
tracts, and is designed to enable the 
75 per cent of Utah’s population, not 
now receiving dental care, to obtain 
proper protection. 


Michigan Hospitals Form 
State-Wide Service Plan 


The Michigan Hospital Association 
and the Detroit District Hospital 
have announced the formation of the 
Michigan Society for Group Hos- 
pitalization, a non-profit association 


of Michigan hospitals. Headquar- . 


ter offices were opened in Detroit in 
February, and offices in other Mich- 
igan cities will be opened in the near 
future. 

Heading the new association as 
president is William J. Griffin, a trus- 
tee of Highland Park General Hos- 
pital, Highland Park, Mich. 


Sherman Named President of 
Chicago Hospital Care Plan 


Robert T. Sherman was elected 
president of Plan for Hospital Care, 
Chicago, to succeed the late Taylor 
Strawn, at the recent annual meet- 
ing of the organization’s board of 
directors. 

Mr. Sherman is president of the 
Evanston Hospital Association, Ev- 
anston, IIl., and is a member of the 





ROBERT T. SHERMAN 
. .. elected president of Chicago's Plan for 
Hospital Care. 
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law firm of Miller, Gorham, West- 
cott and Adams. 

All other officers were re-elected. 
They are: Vice-president, J. Dewey 
Lutes, administrator of Ravenswood 
Hospital; treasurer, Charles H. 
Schweppe, president of St. Luke’s 
Hospital ; assistant treasurer, Ronald 
P. Boardman, vice-president of the 
City National Bank and Trust Co. ; 
and secretary, the Reverend John W. 
3arrett, director of Catholic hospitals 
of the archdiocese of Chicago. 


Board of Trade Endorses 
Louisville Hospital Service 


The directors of the Louisville 
(Ky.) Board of Trade have officially 
endorsed Louisville Community Hos- 
pital Service, the non-profit plan for 
hospital care. This action was dis- 
closed in a letter received recently by 
D. Lane Tynes, director of the plan. 

Louisville Community Hospital 
Service opened its offices on August 
1 of last year. The plan, which is 
a cooperative movement on the part 
of St. Joseph’s, St. Anthony’s, Nor- 
ton, Jewish, Kentucky Baptist and 
SS. Mary & Elizabeth Hospitals, 
provides complete hospital care up to 
21 days for dues as low as 2c a day. 
In the first six months of operation, 
the plan passed the 5,000 mark in 
enrollment and furnished over $8,- 
000 worth of hospital care to its mem- 
bers. 


Millions Favor 
Health Insurance 


Twenty-five million Americans 
would be interested in paying as 
much as $3 per month for complete 
medical and hospital protection, ac- 
cording to a nation-wide cross-sec- 
tion survey by the American Insti- 
tute of Public Opinion, of which 
Dr. George Gallup~ is the director. 

According to the survey, the $3 
figure would be the “top” for guar- 
anteed medical care, but approximate- 
ly 32,000,000 persons would take ad- 
vantage of it if the cost were limited 
to $2 per month. The bulk of the 
potential customers for this volun- 
tary health insurance, the survey in- 
dicates, would come from the upper 
and middle economic groups, those 
earning at least $20 a week. How- 
ever, a large group earning less than 
$20 a week say the cost would still 
be too high, that they could afford to 
pay $2 or $3 a month only “if the 
whole family could be included for 
that.” 
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Hospitals Agree on Standards 
for Successful Purchasing 


Hospital administrators are in 
general agreement on the fundamen- 
tal requirements for correct methods 
in purchasing, it is indicated by com- 
ments received by HospiraL MAN- 
AGEMENT following publication in 
the February issue of the first ar- 
ticle in a series on “More for the 
Hospital Dollar.” 

Among the important phases most 
emphasized by superintendents in 
their approach to the subject are the 
need for centralized control of pur- 
chasing, proper control of inventories 
and issuance of supplies, the devel- 
opment of effective competition in 
obtaining prices, and the necessity 
for having buying done by persons 
who are experienced and in touch 
with the specific needs of the hos- 
pital. 

The suggestions contained in the 
numerous letters which HospiTaL 
MANAGEMENT has received are so 
interesting that some of them are 
summarized. 

“Unquestionably there are a great 
many of the smaller hospitals,” said 
H. E. Bishop, administrator of the 
Robert Packer Hospital, Sayre, Pa., 
“which are not in a position to em- 
ploy a purchasing agent. They would 
benefit greatly from the adoption of 
more efficient methods of buying and 
by a systematic plan of obtaining 
quotations before purchasing, rather 
than hand-to-mouth buying, which is 
more often the case. 

“Securing competitive bids on the 
major portion of purchases would 
be most valuable. To make this fully 
effective the storekeeping department 
should have a running inventory 
available to determine quantities on 
which bids are to be received. In 
other words, purchases in most in- 
stances should not be more than suf- 
ficient to last a year, and of course 
in many cases should be for shorter 
periods.” 

In introducing his comment, G. R. 
Studebaker, assistant director of the 
Albany Hospital, Albany, N. Y., as- 
serted that any hospital executive 
who has not adopted efficient meth- 
ods of buying during the past six 
years should not be one. 

“In our particular case,” he con- 
tinued, “we first developed a definite 
purchasing policy which was approved 
by our board of governors. Second, 
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we have a well-trained, efficient man 
who knows purchasing and how to 
purchase quality products at mini- 
mum prices. The control of our 
stores department and the keeping 
of perpetual inventories in our hos- 
pital have been developed from the 
very best practices in use in manu- 
facturing and commercial institu- 
tions. Perpetual inventories are kept 
and given perpetual attention. 

“If your hospital is sufficiently 
large to employ a properly trained 
individual for the purchasing, do so, 
and give him a free hand within your 
budget allowance to buy as he sees 
fit.” 

Trained Buyers Necessary 

Good buying by a qualified pur- 
chasing executive doesn’t necessarily 
mean merely getting the lowest price, 
Dr. Benjamin W. Black, medical di- 
rector of Alameda County Institu- 
tions, Oakland, Cal., emphasized in 
his discussion of the subject. Qual- 
ity is equally important. 

“Improper methods of purchasing,” 
he said, “may be the source of as 
much waste in the operation of a hos- 
pital as is possible in any other de- 
partment. Careless methods of buy- 
ing may wipe out profits and pro- 
duce deficits, due not only to the 
habit of buying things which seem 
to be cheap, but buying things for 
the hospital which may not be needed, 
but are purchased because of the al- 
leged attractiveness of price. 

“Tt may not be expected that 
the modern purchasing agent can 
adequately serve his purpose with- 
out a background of _ training, 
no matter how _ acquired. He 
must not only be familiar with prices 
and their trends, but must at.the 
same time bear in mind that qual- 
ity is much more important, by com- 
parison with price, than is price in 
comparison with quality. It is equal- 
ly fallacious to buy something not 
needed or in excess of needs, even 
though the price is attractive. 

“In small hospitals the superin- 


tendent himself may develop into a 
good purchasing agent. A superin- 
tendent should be qualified to pur- 
chase for his institution. At the same 
time I am quite convinced that when 
general administrative tasks require 
the attention of the superintendent, 
he should delegate purchasing as he 
delegates other duties. 

“With the accumulated information 
which a hospital should have, there 
can be set up a commodity control, 
not only in the amount of use but 
the amount to pay. Buying efficiently 
means getting maximum value for 
each dollar expended. It is not al- 
ways true that the maximum value 
comes from buying at the lowest 
prices. The quality of goods, the 
service required and the life in serv- 
ice of the goods are of equal impor- 
tance.” 

E. Atwood Jacobs, superintendent 
of the Reading Hospital, Reading, 
Pa., suggests tersely that emphasis 
be placed on the control of supplies. 

“Regardless of buying economies,” 
he pointed out, “thousands of dollars 
can be lost through waste, larceny 
and a host of other leaks if a proper 
system of inventories and issuance 
is not in effect.” 

The necessity of writing specifica- 
tions clearly is an important point 
developed by Dr. B. Henry Mason, 
superintendent of Waterbury Hos- 
pital, Waterbury, Conn. 

“When asking for bids or writing 
an order for purchase,” he explained, 
“it is very important that specifica- 
tions be clearly drawn, so that there 
will be no error in regard to quality, 
quantity, etc. Discounts on all bills 
should be taken advantage of, and an 
accurate perpetual inventory is neces- 
sary. All institutional buying should 
be under centralized control, and all 
purchases should be made on a com- 
petitive basis.” 

One reason why hospitals may not 
always take the discounts to which 
prompt payers are entitled, or fail 

(Continued on page 47) 


A consensus of opinion regarding the first essentials for getting 
the most from the hospital dollar points to centralized control of 
purchases under a trained buyer, competitive buying and careful 


control of the issue of supplies. 
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Touro Infirmary Serves All, 
Regardless of Race or Creed 


Touro Infirmary was founded in 
1854 through a bequest by Judah 
Touro, a Sephardic Jew and a fa- 
mous philanthropist of his day. His 
closest friend was a Reverend Clapp 
for whom he built a Baptist church. 
This act has become symbolic of the 
charitable enterprises of the hospital, 
which still carries on without regard 
to race, creed or color of the patient. 

In the early days, the hospital was 
leased to a physician for a rental of 
$75 per month. At that time, the 
usual rates, which included all 
charges, were $3 per day for white 
patients and $1 per day for slaves. 
Ninety per cent of the present income 
is derived from pay and _ part-pay 
patients and 10 per cent from the 
Community Chest and the City of 
New Orleans. 


Free Service 


At Touro, the term “public” is used 
in order to avoid the embarrassment 
of applying the term “charity” to pa- 
tients who are unable to pay for 
hospital services. More than 30,000 
days of such free care are rendered 
each year in the public wards of 
Touro Infirmary. In addition, an av- 
erage of 400 men, women and chil- 
dren are treated daily in the out- 
patient clinics by the specialists of the 
staff who generously give their serv- 
ices without charge. A small fee is 
charged for clinic service in order 
to maintain the self-respect of the 
patient, but if he is unable to pay he 
is not refused admission. Al! facilities 
of the hospital are available to clinic 


By A. J. HOCKETT, M.D. 


Superintendent, Touro Infirmary, New Orleans, La. 


HOSPITAL MANAGEMENT salutes and congratulates Touro 
Infirmary of New Orleans—a Jewish philanthropy which was founded 
to care for the sick regardless of race, creed or economic status and 
which for 85 years has maintained the ideals of its founder. 


patients and the trustees take a tre- 
mendous interest in all of the free 
work going on in the hospital. 

The hospital has for many years 
maintained an outside free obstetrical 
service and has two cars going night 
and day with doctors, nurses and 
complete equipment for maternal care 
in the home. 

Touro has taken the lead in the 
establishment of an out-patient clinic 





At the top of the page is the Touro plant 
when it was composed of two separate units. 
Directly above is the new connecting building. 
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for pneumothorax treatment of tuber- 
culosis. This is the first clinic in the 
South available to both white and 
colored patients and was established 
in 1936. More than 500 pneumo- 
thorax treatments have been given in 
the clinic since that time. 

Eighty-five years of continuous 
service has placed Touro in an envi- 
able position in its own community. 
The hospital stands as a monument 
to Jewish industry and philanthropy 
and has gained a reputation which is 
not confined by the bounds of its own 
state. Its ideals have changed but 
little, as represented by the following 
religious ratio of its public ward 
patients for 1938: Catholics, 64%, 
Protestants 27%, Jews 3%, others 
6%. It is attempting to live up to 
one creed and motto, namely, “Touro 
Infirmary is your servant. Please 
feel free to use our facilities regard- 
less of race, creed, color or economic 
status.” 

Touro Modernizes 


Originally a 30-bed institution, the 
hospital has grown to its present size 
of 329 beds. In any such develop- 
ment, which has taken place gradu- 
ally during the course of years, there 
comes a time when it is necessary to 
pause and take stock of the physical 
plant and to undertake modernization 


27 


























The new research laboratory at Touro Infirmary. Features of this room are the white enamel 
finish on walls and ceiling, tile floor, built-in burette holders and overhead heating. 





Above, the biochemistry laboratory. Note the overhead heating which permits the complete 
use of all available floor space. Shown below is the new autopsy room. It is important that 
this room be immaculately clean and the construction as simple as _ possible. 
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of those parts which have become ob- 
solete or which do not fully meet 
modern requirements. This renova- 
tion and modernization was com- 
menced at Touro four years ago, and 
during the intervening time has been 
the major project of the institution. 

Before undertaking any work in 
connection with this plan, a survey 
was made in order to determine the 
greatest needs and how they could best 
be met. First of all, each depart- 
ment head was asked to study his ce- 
partment and to state the essential 
needs. These reports were carefully 
analyzed by the director and a con- 
certed plan worked out for the in- 
stitution as a whole, allocating avail- 
able funds so that they would be spent 
to the best advantage. 

The first obvious fact was that the 
hospital had grown on both sides of 
the street and was, for all practical 
purposes, two separate units with a 
traffic-way between what amounted 
to two hospitals. This undesirable 
condition- was corrected by building 
an entire new building in the street 
connecting the two units. The hos- 
pital is now under one roof, and 
while communications and supply dis- 
tribution are still carried horizontally, 
economies in operation have been 


effected which were impossible with 


the former set-up. 

The laboratories were not neg- 
lected. One of the first major proj- 
ects was modernization of these de- 
partments which are so important in 
diagnosis and treatment, and which 
form the foundation for the stand- 
ards of professional care given the 
patients. 

Recognizing the importance of the 
role of research in the general hos- 
pital, funds were set aside for the 
establishment of a laboratory dedi- 
cated purely to clinical research. This 
laboratory is now completely 
equipped and has a full time staff of 
assistants who are constantly en- 
gaged in research problems. At the 
present time extensive research is be- 
ing undertaken in the field of metab- 
olism. 

The importance of the autopsy in 
modern medical science was not 
overlooked, and a modern autopsy 
room was one of the improvements 
made in this department. The room 
has direct lighting over the chromium 
plated autopsy table. There is a 
built-in waterproof electric outlet for 
cranial work; other features are a 
tiled ice box, a convenient scale for 
weighing organs and an_ overhead 
heating system. Other equally impor- 
tant improvements were made in the 
operating rooms and in the X-ray 
department. 

In many hospitals there is a ten- 
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dency to forget the “back door’ with 
a result that the kitchen, laundry and 
heating plant are often neglected. As 
we all know, this represents a false 
economy, as the major portion of our 
expenditures are often devoted to 
these departments. 

Many of us have a tendency to 
criticize the food service in our own 
hospitals and very often the fault 
lies in the fact that we are not pro- 
iding modern equipment with which 
‘9 furnish a modern food service. To- 
‘ay patients have come to demand 
that hospital food equal that served 
in hotels, and it is necessary to keep 
:p with the times by providing equip- 
‘nent and personnel to meet these 
‘emands. 

The food service was not forgotten 
in the modernization program at 
Touro. Seventeen thousand dollars 
were spent in this department, the 
result being new tiled walls and floors, 
new dishwashers and stainless steel 
equipment throughout. A new bat- 
tery of ranges and a special recessed 
cooker for deep fat frying were in- 
stalled. There are new coffee urns 
in the main kitchen, and we have also 
added heated tray carriers and silver 
plated hot plates. 

One of the most noticeable needs 
of most institutions where extensive 
ward service is used is the lack of 
privacy in these wards. As can be 
seen in the accompanying illustration, 
we have attempted to provide a de- 
gree of privacy in our wards without 
increasing the nursing and attendant 
load. With the expenditure of a 
nominal sum of money, it is often 
possible to convert open wards into 
cheerful, almost semi-private rooms. 

In modernizing our rooms and 


wards, we have accomplished a great, 


deal with the use of color and designs, 
taking care to choose those which are 
restful. Small tables, lamps and at- 
tractive flower vases have made our 
rooms more homelike, and chair 
covers in various colors lend a strik- 
ing note. Tray service has a special 
place in our color scheme ; tray cloths 
that match the china, thermos coffee 
pots and good, plain silverware add 
greatly to the appearance of rooms. 

It has been our experience that as 
a rule carelessly groomed employees 
do careless work, yet so often hos- 
pitals make the mistake of practicing 
a false economy by not furnishing 
proper uniforms. This actually re- 
flects in the dollars and cents earned. 
\voiding this error, we have put all 
employees in uniforms. Page boys are 
garbed in the conventional hotel fash- 
ion and an attempt is made to instill 
in them the courtesy and pride in 
their work that is found in the best 
hotels. 








Construction of cubicles, draperies and Venetian blinds converted this open ward at Touro 
Infirmary into cheerful, almost semi-private rooms. 


The kitchen was included in Touro's modernization program. Tiled walls and floors were 
installed and many new pieces of equipment were purchased. Shown above is the complete 
battery of coffee and tea urns. Below, the battery of ranges, deep fat fryers and broilers. 
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Dedication Ceremonies Featured 


Bergen Pines 1938 Hospital Day 


By JOSEPH R. MORROW, M.D. 


Medical Director and Superintendent, Bergen County Hospital, Ridgewood, N. J. 


In preparation for National Hospital 
Day, we at Bergen Pines mailed over 
five thousand invitations for the ded- 
ication exercises of the new Admin- 
istration Building and Central Unit 
to a selected list of interested people, 
physicians, county and municipal of- 
ficials, health agencies, fraternal or- 
ganizations, women’s clubs and vari- 
ous other groups. Posters, inviting 
the public to visit the hospital, were 
displayed throughout the county in 
public buildings, store windows, and 
in the hospital buildings and our five 
outside clinics. Pamphlets were dis- 
tributed to all visitors to Bergen 
Pines, urging them to observe Na- 
tional Hospital Day by visiting a 
hospital. 


Newspaper Publicity 


During the week of May 8 to 14, 
the Bergen County Hospital, in col- 
laboration with other hospitals of 
Bergen County, extensively celebrat- 
ed Public Health Week. The pro- 
gram for the celebration of National 
Hospital Day at Bergen Pines in- 
cluded the dedication exercises of the 
new building and an elaborate edu- 
cational health exhibit during Pub- 
lic Health Week. 





In this article, Doctor Morrow tells how Bergen Pines celebrated 
National Hospital Day last year and how the hospital's activities 
were publicized to the community. His remarks may contain some 
suggestions for those who are planning similar observances in 1939, 


The various newspapers in the dis- 
trict cooperated in the publicity cam- 
paign. The Bergen County Hospital 
secured the proclamation of the Gov- 
ernor of New Jersey and a message 
of the Commissioner of the State De- 
partment of Institutions and Agen- 
cies. Approximately four hundred 
inches of newspaper publicity con- 
tained a description of the new build- 
ing, the program for National Hos- 
pital Day and Public Health Week, 
and articles concerning hospital ac- 
tivities in general. Notices were also 
carried in the state and county med- 
ical journals and bulletins. 

A sixteen-page supplement to the 
county daily newspapers was pub- 
lished, containing stories and pictures 
of the hospitals of Bergen County 
and individual pictures of the County 
Medical Society. Besides the 25,000 


paid circulation of the newspaper, an 
additional 3,000 copies of the sup- 
plement were obtained by the Ber- 





The new Administration Building and Central Unit at Bergen County Hospital, the dedication 
of which was the feature of the 1938 Hospital Day celebration. 
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gen County Hospital and distributed 
to friends and visitors of Bergen 
Pines and to outlying districts. The 
dedication issue of the Pine Cone, 
the hospital’s magazine, contained 
pictures and articles of Florence 
Nightingale and Matthew O. Foley. 


"Open House" 


The new administration building, 
which houses the various administra- 
tive and executive offices and pro- 
vides accommodation for 80 patients, 
was opened to inspection the entire 
week. Various groups, such as the 
Bergen County Medical Society, the 
State Freeholders’ Association, and 
the County Board of Freeholders, 
were guests of the hospital during 
meetings and made tours of the new 
building. 

On May 8, the dedicatory exercises 
for the new building were attended 
by approximately four thousand peo- 
ple, despite unfavorable weather con- 
ditions. Dr. Joseph R. Morrow, 
medical director and superintendent 
of the Bergen County Hospital, and 
county and state officials addressed 
the gathering; a loud speaker ap- 
paratus amplified the ceremonies so 
that they could be heard in all parts of 
the hospital grounds. Motion pictures 
in color and special sound recordings 
were used to obtain permanent rec- 
ord of an event of great significance 
in the history of Bergen Pines. 

Uniformed hostesses greeted vis- 
itors, invited them to register in a vis- 
itors’ book, and conducted groups 
through the building on a planned 
tour of inspection. Posters were on 
dislpay and public health booklets and 
notices concerning the exhibits were 
distributed freely. 

Educational health exhibits, with 
explanations by a member of the 
staff, were presented by the various 
departments of the hospital—labora- 
tory, X-ray, fluoroscopy, physio- 
therapy, occupational therapy and 

(Continued on page 39) 
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As the Editors See Jt 





The National Health Act of 1939 


HlosPITAL MANAGEMENT has con- 
sistently advocated that our hospital 
associations organize with a view to 
exercising the necessary influence on 
legislation should the need arise. The 
time appears to have come. On 
February 28, Senator Robert F. Wag- 
ner of New York introduced Senate 
Bill No. 1620, cited as the “National 
Health Act of 1939.” Such legisla- 
tion was inevitable and, if properly 
worked. out, will react to the benefit 
of our hospital system. HospiTaL 
MANAGEMENT is therefore not an- 
tagonistic to the bill but is extremely 
anxious to see that before it becomes 
law it is so amended as to secure the 
best possible results in the effort to 
improve the nation’s health. 

When transmitting the report of 
the Interdepartmental Committee to 
Congress, the President stated, “We 
have reason to derive great satis- 
faction from the increase in the aver- 
age length of life in our country and 
from the improvement in the average 
levels of health and well being.” We 
agree with him, also, in his con- 
clusions that conditions are not as 
good as they can be made in spite of 
the acknowledged fact that the health 
of the nation is better than it has ever 
been. In his message to Congress the 
President recommended the report for 
“careful study by Congress.” 

We are thoroughly in accord with 
this recommendation. However, be- 
fore final action is taken, we would 
suggest further that each legislator, 
freeing his mind from political bias, 
take the time to study and get ac- 
quainted with the hospitals in his own 
district. By so doing and by contact 
with hospital people, who for years 
have been concerned with the nation’s 
health, a sound appreciation of the 
real health needs would be gained. 


The present bill is therefore con- 
sidered in a spirit of constructive crit- 
icism. It must be recognized that ma- 
ternal and child health, care of crippled 
children, public health, medical care 


and support during disability are 
vital factors in the nation’s health but 
we are primarily concerned with hos- 
pitals and, since those for tuberculosis 
and mental diseases are already recog- 
nized as a governmental responsibil- 
ity, provided for separately in this 
bill and elsewhere, we shall discuss 
only the provisions for general hos- 
pitals. 

Title XII of the bill provides for 
grants to states for hospitals and 
health centers, the expressed purpose 
being to enable states, especially in 
rural areas, “to construct and improve 
needed hospitals (and) to assist the 
states for a period of three years in 
defraying the cost of the added fa- 
cilities.” 

The same section then authorizes 
the appropriation of eight million 
dollars for the fiscal year ending June 
30, 1940, fifty million for the follow- 
ing year and one hundred million for 
the third year. This money is to be 
appropriated for construction and im- 
provement. Funds made available for 
defraying the cost of operating the 
added facilities will be paid at the 
rate of $300 per added bed per year 
for general hospitals for the first year, 
two-thirds of that amount for the sec- 
ond year and one-third for the third 
year. This appropriation for the first 
year is less than one-third of, the ac- 
tual cost of operation. The total 
amount required for operation is not 
estimated and will depend entirely on 
the number of beds actually provided. 


During the time that has elapsed 
since the report of the Interdepart- 
mental Committee the whole question 
has been seriously considered by 
every person working in hospitals, 
and the opinion has been unanimously 
expressed that the greatest need, one 
that amounts almost to an emergency, 
is to provide support for existing 
hospitals. Moreover, representatives 
of the various governmental depart- 
ments have repeatedly given assur- 
ance that the government has no in- 
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tention of further handicapping the 
hospitals already in operation by es- 
tablishing governmental hospitals in 
opposition. This was particularly 
noticeable at the Dallas convention of 
the American Hospital Association 
where representatives of the Federal 
government, without exception, stated 
that it was the intention of the gov- 
ernment to support existing hospitals. 
Yet we find no provision in the bill 
which could be interpreted as carry- 
ing out any such intention. 

Moreover, in spite of all these as- 
surances, the bill presented by Senator 
Wagner provides 158 million dollars 
for construction in three years. Pre- 
sumably, on the average, states will 
be expected to provide a like amount, 
and if so, at a conservative estimate, 
over 6,000 additional hospital beds 
will be available under the appropria- 
tions to June, 1942. The increase in 
beds in 1938 was 13,300, an abnormal 
increase after several years during 
which no new hospital beds were 
added. 

The policy of establishing beds in 
rural communities is one which 
should receive very careful considera- 
tion before it is finally adopted. Barry 
C. Smith, general director of the 
Commonwealth Fund, states, as re- 
ported elsewhere in this issue of 
HospirAL MANAGEMENT, that the 
chief obstacle to the establishment of 
small hospitals is the impossibility of 
securing adequate medical care. Since 
the Commonwealth Fund has been 
largely concerned with just this type 
of activity we may consider that Mr. 
Smith’s statement carries the weight 
of an authority which is the result of 
accurate knowledge, and since his or- 
ganization wishes to assist in building 
hospitals in small communities he 
cannot be considered as prejudiced 
against such a project. 

It is perfectly true that some hos- 
pital construction is indicated in or- 
der to correct inequalities which have 
developed, but we believe that the 
greater need is to provide that facil- 
ities already available may be used to 
better advantage. We would point 
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out that hospitals already in existence 
have carried on during the depression 
with no appreciable lowering of 
standards. They have assumed to a 
large extent the governmental respon- 
sibility of caring for the indigent 
without adequate compensation from 
governmental agencies and this is 
particularly true of voluntary hos- 
pitals. They have exhausted their 
financial resources and have strained 
their credit to the limit. Often they 
have been enabled to continue their 
work because the suppliers have ex- 
tended credit far beyond the limits 
set by sound business principles. Em- 
ployees, because of their interest in 
hospital work, have taken excessive 
payroll deductions and in some in- 
stances have even gone without regu- 
lar paydays. 

Taking everything into considera- 
tion, we strongly urge amendment to 
the bill to provide primarily for ade- 
quate financial support of the care of 
the indigent in hospitals already in 
operation when these can show that 
they are fulfilling a community need 
and are qualified to give adequate 
care to the sick. It may be advisable 
to provide additional beds but this 
should be a secondary intention. 

The situation is too serious to be 
disregarded. We believe that the 
American Hospital Association, all 
state associations and all other or- 
ganizations concerned with hospitals 
should exert all the influence at their 
command to secure such amendments 
to the bill as will provide for the sup- 
port of the indigent in existing hos- 
pitals, in addition to construction 
where it can be shown that such new 
construction is necessary. 


Should Hospitals Be Opened 
To All Practitioners? 


For many years those not of the 
regular medical profession have at- 
tempted to gain the right to attend 
patients in hospitals and in some 
states acts have specifically provided 
that any hospital which receives gov- 
ernmental support must admit to 
practice any person licensed to prac- 
tice the healing art in the state. Texas 
is a state which licenses many types 
of practitioners and has a_ hospital 
provision as above stated. Neverthe- 
less, as long ago as 1927 the Supreme 
Court of the United States, in the 
case of Hayman vs. the City of Gal- 
veston, ruled that even in the case of 
a state-supported hospital the board 
had the right and duty of selection. 

In view of the fact that in the face 
of the Supreme Court decision sev- 
eral states have this year introduced 
legislation which would throw the 
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hospital open to any practitioner, the 
experience of Hurley Hospital, Flint, 
Mich., is of interest. Several years 
ago the board of this hospital dele- 
gated the authority to appoint the 
medical staff to an executive commit- 
tee of the staff, and as a result lost a 
decision when an osteopath sued for 
an injunction against being barred 
from the hospital. The board imme- 
diately reassumed the responsibility 
for appointing the medcial staff. 
Since that time the irregulars have 
been denied hospital privileges and 
the osteopaths of Flint and the ad- 
joining cities have persistently at- 
tempted to gain a foothold. In order 
to settle the question, an osteopath 
again brought legal action to force 
the board to allow him to practice in 
the hospital. The case came before 
the Circuit Court which ruled that 
the hospital board has the authority 
to designate who shall practice in the 
hospital as the discrimination is by 
class and not in such a way as to dis- 
criminate against individuals. The 
question involved was one of class. 

The state authorizes many kinds of 
practitioners to care for the people 
and in no case does it have the infor- 
mation which would enable it to select 
from among those in any class. The 
intern just out of medical school has 
exactly the same legal status as the 
physician who has had years of expe- 
rience, and the state under present 
circumstances cannot even judge the 
value of the experience gained. 

The hospital can, however, gain 
exact information as to the efficiency 
of the individual and should have the 
authority to select individuals on a 
basis of this knowledge. In the hos- 
pital the physicians practice under 
identical conditions and have available 
every required facility. Records can 
be kept showing the accuracy of diag- 
nosis, the efficiency of treatment and 
the success in securing results. Under 
a proper system of accounting, the 
total professional competence of the 
individual physician and of the staff 
as a whole can be accurately ap- 
praised. As a result hospitals have 
the information by which they, can 
and do judge the competence of the 
physician and control their work ac- 
cordingly. 

Legislation which interferes with 
selection of the medical staff strikes 
at the very foundation of our struc- 
ture of hospital efficiency and should 
be combated with every means at our 
disposal. Without the power of se- 
lection there is no possibility of con- 
trol. Without control we would revert 
to the days when abortions could be 
performed without any restraint ; any 
person could operate with no regard 
to his qualifications, and _ patients 





would be exploited by the unscrupu- 
lous practitioner of any form of the 
healing art. Before long the state of 
the national health would show a defi- 
nite decline. This may sound like a 
severe indictment of the medical pro- 
fession, but it is not. The profession 
of medicine, like any other group of 
men, is composed of good, bad and 
indifferent. 

Our experience as a private indi- 
vidual in making medical audits |ias 
shown that the members of the medi- 
cal staff of the hospital are anxious to 
have an accurate appraisal of their 
work and support any effort to secure 
it. Moreover, in giving preferment 
in the hospital they are willing to 
abide by the result of the audit. 


Leonard Shaw, A. H. A. 
Official, Dies Suddenly 


News of the death of Leonard 
Shaw, assistant secretary of the 
American Hospital Association, came 
as a shock to those who had known 
him. Mr. Shaw had not been in his 
usual state of health for some time 
and was unable to resist an attack of 
pneumonia which he contracted a few 
days before his death and from 
which he died in Chicago on Febru- 
ary 18. 

Born in London on April 21, 1904, 
Mr. Shaw was educated in Bristol 
College, England, and shortly after 
graduation emigrated to Canada. His 
entrance into the field of hospital 
administration was at Current River, 
Saskatchewan, when he became su- 
perintendent of the local hospital. 
Later he moved to Moose Jaw, gain- 
ing a wider experience in the larger 
Moose Jaw General Hospital. In 
1933 he was appointed superinten- 
dent of the Saskatoon City Hospital 
where he remained unti! accepting the 
position with the American Hospital 
Association a little less than a year 
ago. While at Saskatoon, he also 
acted as editor of Canadian Hospital, 
the official publication of the Cana- 
dian Hospital Association. 

Before assuming his duties as as- 
sistant to the executive secretary of 
the American Hospital Association, 
Mr. Shaw was already well known 
to hospital administrators, and_ his 
lovable personality and his disposi- 
tion to help others soon endeared him 
to all who knew him. He was never 
too busy to give a word of advice 
or to render assistance when asked 
to do so. 

At Moose Jaw, he married Mary 
Craig who, with a daughter, Alex- 
andra, survives him. To them Hos- 
PITAL MANAGEMENT extends sincer- 
est sympathy. 
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THE HOSPITAL ROUND TABLE 





Short Cuts to Economy 


Almost every hospital has found 
various ways of saving money—short 
cuts to economy which in themselves 
may be small but which mount up to 
a considerable saving in the aggre- 
eate. Here are four suggestions 
made by the administrator of a large 
h. spital in the Midwest: 

“We buy the glass part separately 
for bulb syringes. Formerly we 
discarded the entire syringe when the 
eiiss was broken; now one bulb out- 
lives a number of glass barrels. 

“The lids of 4 and 6-inch covered 
glass jars are broken more frequent- 
l) than the lower part. Instead of 
replacing the entire jar, we buy the 
lids separately which results in a 
big saving. The same is true of pot- 
tery tea pot lids. We buy a stand- 
ard size and purchase two or three 
lids to every pot. 

“We save 15c on every nasal tube 
by buying the parts separately. Fre- 
quently we do not need to replace 
the complete tube. 

“Several dollars are realized each 
month from the sale of baskets in 
which flowers have been sent us. 
While this is a small saving, $25 or 
$30 at the end of the year can be 
used to purchase some new article for 
the nurses’ residence at no expense 
to the hospital.” 


Continuous 
Record of Supplies 


Lucius Wilson, superintendent of 
the John Sealy Hospital, Galveston, 
Texas, finds the following continu- 
ous record of the purchase of sup- 
plies of great value: 

“T have on my desk a 3 by 5-inch 
card index, alphabetically arranged, 
of all hospital purchases. Whenever 
more of a certain item is purchased 
the information is added to the list, 
and by referring to the cards I can 
tell how much of any article we are 
using and the variations in its price. 
In this way, I always have before 
me a record of hospital purchases 
and the cost of each item. When I 
receive a quotation on any article, I 
refer to the index and ascertain the 
price last paid for it, and can quickly 
determine whether or not the quota- 
tion is a good one. This system of 
course requires some work, but it 
can very easily be kept up by a sec- 





$5.00 FOR YOUR IDEAS 


HOSPITAL MANAGEMENT will pay $5.00 
each month for the best idea submitted for 
presentation on this page. The purpose of this 
department is to present ideas in use by hos- 
pital people which contribute to more effi- 
cient administration. Every reader is invited 
to contribute ideas of any plans, activities or 
systems which have been carried out to the 
betterment of his or her hospital. We believe 
that this can be made an interesting and in- 
formative page, and $5.00 will be paid to the 
contributor each month who furnishes the 
item which the conductor of this department 
believes to be the most ingenious or practi- 
cal. Write a short note and explain some 
activity or system you have adopted. Address 
The Hospital Round Table, Hospital Manage- 
ment, 100 East Ohio Street, Chicago. 





retary copying purchases from the 
order books and will be found to be 
of inestimable value.” 


Information Please! 


These questions have been received 
by HospirAL MANAGEMENT during 
the past month. Undoubtedly some 
of these problems have been worked 
out satisfactorily, and we would ap- 
preciate the aid of our readers in 
their solution. If you have an an- 
swer, send it along together with 
other money-saving ideas which you 
may have or some of your own ques- 
tions. 

“Can someone suggest a good meth- 
od for keeping a record of replated 
instruments to see how this cost com- 
pares with the original high cost of 
stainless steel? Do tests actually 
prove that stainless instruments last 
long enough to compensate for their 
high cost?” 

“What disposition do other hos- 
pitals make of old carpets and rugs? 
We have found it more economical 
to buy new ones than to have rugs 
made from old carpet, and yet we 
dislike to sell the old carpets merely 
as junk if some institutions have 
found a better market for resale. Re- 
cently I read of an eastern hospital 
which regularly sells its old rubber 
gloves and hot water bottles. We 
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have been unable to sell this com- 
modity locally, and the postage to 
New York is prohibitive considering 
the small amount realized from the 
sale. Has some hospital found a 
market for old rubber?” 

“Ts it economical to purchase a less 
expensive thermometer for a hospital 
with terrazzo floors where breakage 
is a large item regardless of the qual- 
ity of the thermometer ?” 


Blood Bank Benefits 


A series of card parties was given 
during February in Washington, D. 
C., the proceeds of which are to be 


‘used for the establishment of a blood 


bank at the Children’s Hospital in 
that city. The Washington Post and 
the Columbia Broadcasting System 
sponsored the drive, providing hosts 
and hostesses of any particular en- 
tertainment with tickets. (Guests 
were then invited tod come and play 
cards at $1.00 a head. All sorts of 
games, from poker to old maid, were 
played. 


A Good-Will Builder 


A number of hospitals supply pa- 
tients with daily newspapers and have 
found this practice to create a con- 
siderable amount of good-will. If 
the hospital desires to be relieved of 
the expense involved, a local mer- 
chant might be glad for the opportu- 
nity to pay for such a service. The 
director of a southern hospital re- 
cently reported that each one of the 
patients in his hospital receives a 
daily paper, the front page of which 
is stamped with the name of the 
merchant extending the courtesy to- 
gether with a statement that the pa- 
per is a gift of the store “with wishes 
for a speedy and complete recovery.” 


100% Wool Blankets 


We have come to the conclusion, 
writes Sister M. Patricia of Saint 
Mary’s Hospital, Duluth, that where 
proper laundry facilities are available 
pure wool blankets are more econom- 
ical than the fifty per cent wool, be- 
cause their life is longer. One-half 
of a double woolen blanket will take 
the place and give better service than 
a double fifty per cent woolen blan- 
ket, whereas the prices are prac- 
tically the same. 
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Nursing Care of Laryngo-Tracheo Bronchitis 
At Children's Memorial Hospital 


The most severe and typical cases 
f laryngo-tracheo bronchitis are 
generally found in children under 
three years of age. It is an acute 
infectious disease resulting from in- 
flammation of the larynx, trachea and 
bronchi which causes toxemia, edema 
of the larynx and subglottis and an 
exudate which is obstructive because 
of its thick, crusting nature. 

The symptoms are striking. The 
obstructive type of breathing, the 
most striking symptom, is manifested 


( 
oC 
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by an indrawing on inspiration at the 
suprasterna! notch, the clavicles, the 
epigastrium and subcostal margins, 
usually accompanied by a crowing 


sound and wheezing. A croupy 
cough may or may not be present. 
The color of these patients is a pale 
ashen gray, although deeper cyanosis 
with a mottling of the skin is not un- 
usual. Restlessness is very marked, 
with the child continually moving 
about, anxious and almost panicky in 
an effort to get sufficient air into the 
lungs. The presence of fever depends 
upon the degree of toxemia. After 
prolonged respiratory efforts the child 
presents a picture of complete ex- 
haustion, 


Steam Room Is Used 


The treatment is symptomatic. At 
the Children’s Memorial Hospital, a 
special “steam room” has been set 
aside for the care of children with 
acute laryngo-tracheo bronchitis. The 
humidity is kept as near 100 per cent 
as possible with humidifiers, and if 
necessary open basins of water are 
placed in the room and wet sheets 
hung over screens to aid in main- 
taining the proper degree of humid- 
ity. The relative humidity and the 
temperature of the room, are deter- 
mined by the readings of a wet and 
dry bulb hygrometer. The desired 


By LUCILLE EIMERMAN 


Head Nurse, Children's Memorial Hospital, 
Chicago, Ill 


temperature is from 76 to 78° F. 
This warm moist air tends to make 
respirations easier by liquefying the 
dried secretions, which may then 
be swallowed, coughed up or removed 
through a soft rubber catheter of the 
electric suction machine. 

This extreme moisture is detrimen- 
tal to furniture and walls. Rubber 
slip covers can be made to cover and 
protect’ furniture and it has been 
found that aluminum paint applied to 
furniture and walls helps to allay the 
damaging effects of the steam. 

Because of the constant vigilance 
necessary in these cases, special 


“nurses are imperative. 


These nurses 
should be chosen for their compe- 
tency, that is, their familiarity with 
the disease and its treatment, their 
possession of qualities attributed to 
the ideal nurse—poise, understanding, 
patience, kindness, alertness, deftness 
and ability of keen observation. The 
nurses who attend these cases wear 
hoover aprons and muslin triangles 
over their hair, changing to clean, dry 
uniforms when going off duty. 


Care of the Child 


The child should be dressed warm- 
ly but lightly; clothing should have 
front openings to facilitate closer ob- 
servation of respirations. The more 
the child can be quieted and made 
comfortable, the less will be the use- 
less expenditure of energy. This is 


The "steam room" at Children's Memorial Hospital, which has been set aside for the care of 


children with acute laryngo-tracheo bronchitis. 


100 per cent. 
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Humidity of this room is kept close to 
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The pa- 


the nurse’s responsibility. 
tient may be held, rocked or made 
comfortable in bed with the backrest 
elevated. Comforting, reassuring and 


mothering are essential. Parents are 
not permitted to visit, except to see 
the patient through a glass, as visitors 
tend to keep a child upset and ex- 
cited. A favorite toy may bring some 
comfort, but usually they are too ill 
for such diversion. Frequent exam- 
inations are discouraged, only the es- 
sentials being done as quickly and 
quietly as possible. 

Fever with accompanying dehydra- 
tion and acidosis are combated by 
milk, water and fruit juices. Offered 
in small amounts by cup, spoon, med- 
icine dropper or nipple, regardless 
of the age of the child, these liquids 
generally supply sufficient fluid to 
combat this condition. Fluids should 
not be forced as this, as well as the 
giving of parenteral fluids with the 
necessary restraint, only antagonizes 
the patient. 

Sedatives are contraindicated, as 
they are respiratory depressants and 
may cause respirations to cease. At- 
ropine and similar preparations are 
not given, as they tend to intensify 
the viscidity of the secretions. Oxy- 
gen per funnel or tent may be indi- 
cated if cyanosis is present and may 
make the patient more comfortable, 
but if he “fights it,” it should be dis- 
continued. If, however, improve- 


ment is not forthcoming and complete 
exhaustion is apparent, a tracheotomy 
is in order. 

Laryngo-tracheo bronchitis is con- 
sidered in the category of emergency 
cases and our room at Children’s Me- 
morial is in 


readiness at all times. 





The tracheotomy tray, completely equipped, 
is kept ready for use at all times. 
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The equipment also includes Mosher 
Cannulae, commonly called life sav- 
ers, and a portable electric suction 
machine in combination with a trache- 
otomy set. This tracheotomy set con- 
sists of the following equipment: 


sterile gown 

pair gloves and 3 powder balls 
Instruments : 

scissors 

probe 

tissue forceps without teeth 

curved Kelly’s 

straight Kelly’s 

Bard Parker knife No. 2 

tracheal dilator 

retractors 

1 tracheatomic bistoury 


— 
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bottle sterile 60 per cent alcohol 
bottle with hemostat in alcohol 
tonsil snare 
Sterile bandage % inch and 1 inch 
package sterile sponges 
sterile basin with cover 
Sterile catheters No. 

glass connector 
package sterile towels 
Small flask of sterile Na CL solution 
Small flask of sterile distilled water 
Sterile twill tape 
Sterile vaseline and zinc oxide 
Sterile dressings 4 by 4 and special 

tracheotomy dressings 
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Clinical Conferences Highlight 


of Registered 


The New York Counties Regis- 
tered Nurses’ Association held its 
fifth annual Institute on January 30, 
31 and February 1 at the Hotel Com- 
modore, New York City. Total reg- 
istration was 3,033, of whom 1,860 
were registered nurses and 214 were 
senior students in schools of nursing. 

Dr. Warren F. Draper of the Unit- 
ed States Public Health Service, 
Washington, D. C.; Dr. Emanuel 
Giddings, medical director of King’s 
County Hospital, Brooklyn, N. Y., 
and Dr. John L. Rice, Commis- 
sioner of the Health Depart- 
ment, New York City, were the 
principal speakers of the opéning 
dinner session, over which Miss A. 
Isabell Byrne, president of the group, 
presided. Dr. Draper spoke on the 
topic, “Does the Proposed National 
Health Program Affect Nursing?’, 
Dr. Giddings on “What Are the 
Nursing Needs of New York City 
from a hospital viewpoint?” and Dr. 
Rice on “What Are the Nursing 
Needs of New York City from a 
Public Health Viewpoint ?” 

Based largely on suggestions of 
the nurses who attended the Institute 
of the previous year, the program 
committee devoted the largest part 
of the Institute program to clinical 
conferences in the hospitals. Through 
the splendid cooperation of the di- 
rectors of nursing and their staffs, 
arrangements were made for meet- 
ings in hospitals where a very large 
group could be accommodated. 

Some of the topics of the clinical 
conferences were: Care of the pneu- 
monia patient ; ulcerative colitis; new 
developments in the treatment of 
diabetes ; care of the premature ; clin- 
ical aspects of cardiac disease; nurs- 
ing care in coronary occlusion; 


Nurses’ Institute 


chronic diseases; recent advances 
in therapeutics; newer concepts in 
the diagnosis and treatment of pep- 
tic ulcer. The clinical conferences 
were generally opened by a_ phy- 
sician’s lecture followed by a dem- 
onstration of nursing procedure. In 
most conferences the dietitian’s work 
was then shown and also the social 
worker’s contribution was presented. 
Two conferences on communicable 
diseases were held in the city health 
centers and were handled in the same 
manner as the hospital conferences. 

A Red Cross luncheon, over which 
Miss Alta E. Dines presided, was 
held the second day of the Institute. 
Through the directors of schools of 
nursing, an invitation was extended 
to the senior students, 214 of whom 
attended. Miss Mary Beard, director 
of nursing service, and Miss Virginia 
M. Dunbar, assistant director of nurs- 
ing service of the American Red 
Cross, Washington, D. C., told of the 
work of the Red Cross nurse. 

A symposium on vocational guid- 
ance and the opportunities in many 
fields of nursing was held on Tues- 
day afternoon. Speakers were: Miss 
Emma L. Collins, director, Nursing 
Bureau of Brooklyn; Miss Cecilia 
Schulz, private duty nurse, and au- 
thor of “How to Enjoy Ill Health”; 
Miss Mary Scudder, assistant in 
guidance, Teachers’ College, Colum- 
bia University, and Miss Alice E. 
Snyder, executive director of The 
Nursing Bureau of Manhattan and 
Bronx. 

Topic of the final joint session was 
“The Nurse in the Community.” 
Miss Helen Young, president of the 
New York City League of Nursing 
Education, presided over this meet- 
ing, and the principal speaker was 
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READY FOR IMMEDIATE DELIVERY 
THIRD EDITION 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By Edward F. Stevens, Architect 


Fellew of American Institute of Architects—Member 
of American Hospital Association 


The most complete and valuable book on Hospital Planning and 
Equipment. The author has himself planned more than 150 


hospitals and institutions. 


Originally published in 1918, this book promptly 
became the recognized authority on the subject of 
Hospital Planning and the first edition was sold out 
in a little over two years. The revised edition was 
printed in 1921 and this second edition has been 
entirely exhausted. The third edition represents an 
entire rewriting of all subjects and an increase from 
224 pages in the first edition and 380 in the second 
edition to 550 in the current edition, with 660 illus- 
trations of plans, details and photographs. 


“The American Hospital of the Twentieth Cen- 
tury” presents in a concrete form a vast fund of 
correlated facts, dealing with a number of Hospitals 
of international fame—many of them of recent 
construction or completion. 


Probably no abler exponent or keener observer 
than Mr. Edward F. Stevens, of Boston, could be 
selected to write so valuable and indeed indispens- 
able a book. Known throughout both Europe and 
America as a leading architectural authority on 
hospital construction and equipment, whose special- 
ized genius is represented by some of the most per- 
fected and noblest edifices extant among modern 
hospitals, he has approached his subject from a most 
practical standpoint, selecting with discrimination 
and discussing in full detail. 


This new edition has been entirely rewritten and much 
new material has been added. It discusses every ward 
and department of a modern Hospital, including the 
Kitchen and Laundry, devotes special chapters to 
Heating, Ventilation and Plumbing—Details of Con- 
struction and Finish Equipment—Landscape Archi- 


tecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


PRICE er NET 
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Twentieth Century,” third edition. I enclose $7.50 in full payment. 
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Dr. J. Lawrence Meader, president 
of Russell Sage College, Troy, N. Y.., 
who brought a most stimulating mes- 
sage to the assembled nurses. 


Security for Nurses Theme 
Of Major Stimson's Talk 


Collective security for a world 
which faces chaos and insecurity was 
the challenge given by Major Julia 
Stimson, president of the American 
Nurses’ Association, to the group of 
nurses, hospital! workers and _ laity 
who attended the annual luncheon of 
the Central Council for Nursing Ed- 
ucation on February 13 at the Palmer 
House, Chicago. : 

Personal security of each individ- 
ual of the great army of nurses, she 
said, would encircle the world with 
a vital force for collective security. 
“Security is freedom from fear, and 
the confidence of power and safety, 
and lies within the realm of the 
nurse’s own desires and effort. 

“Educational security is gained 
through a full mind which excludes 
the needless inferiority of many who 
are unable to read, write and talk 
easily, and is part of a full life which 
means doing something with a full 
mind. Watching all the factors that 
make the individual less employable 
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is part of the mental hygiene which 
preserves educational! security. 
“Financial security, begun early in 
the working life with saving consist- 
ently adhered to through the working 
days, is an urgent need for nurses, 
who from early times have been gen- 
erous givers but not consistent savers. 
“Security of health, tempered by 
adversity, and spiritual security which 
brings a quiet heart and peace. with 
a conscious effort, will round out a 
full life and bring personal security.” 


Changes in 


Nursing Personnel 


Miss VIoLa JESSE has assumed the 
duties of superintendent of nurses 
at Livingston County Sanatorium, 
Pontiac, Illinois. Miss Jesse is a grad- 
uate of Brokaw Hospital School of 
Nursing, Normal, Ill., and in addi- 
tion completed a six months’ post- 
graduate course in tuberculosis nurs- 
ing at the South Dakota State Sana- 
torium, Sanator, S. D. For the last 
four years, Miss Jesse has been with 
the Fairview Sanatorium, Normal, 
Ill., her duties there being general 
tuberculosis nursing and relief su- 
pervisor. 

Miss Micprep Muttins, R.N., has 
been appointed supervisor of nurses 
at Rockaway Beach Hospital, Rock- 
away Beach, N. Y., succeeding Miss 
Epna M. Artston, R.N. Miss Mul- 
lins formerly held a similar position 
at Murray Hill Hospital in New 
York City. 


Miss Rogers to Head 
Presbyterian Nurses 


Appointment of Miss Dorothy 
Rogers as director of the School of 
Nursing and nursing service of Pres- 
byterian Hospital, Chicago, has been 
announced recently by the Board of 
Managers of the Hospital. Miss 
Rogers will fill the vacancy created 
by the retirement last October of 
Miss M. Helena McMillan, founder 
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THE NURSES' CALENDAR 


April 24-29. Annual meeting of the Na- 
tional League of Nursing Education, New 
Orleans, La. 

April 19-21. Annual meeting, New Jersey 
State Nurses Association, Berkeley-Carteret 
Hotel, Asbury Park, N. J. 

April 17-21. Texas State Nurses Associa- 
tion, Plaza Hotel, Corpus Christi, Tex. 

April 6-8. Biennial meeting, American 
Nurses Association, Southern Division, 


Charleston, S. C. 








of the school and its director for 
thirty-five years. Miss Rogers now 
holds the position of assistant pro- 
fessor of nursing education at the 
University of Chicago and will not 
take over her new duties until Sep- 
tember 1. In the meantime, Miss 
May L. Russell, dean, will continue 
as acting director of the school and 
Miss Harriet E. Forrest will con- 
tinue as director of the hospital nurs- 
ing service. 

Miss Rogers is a graduate of the 
Presbyterian School of Nursing. In 
addition to her affiliation with the 
University of Chicago, she has been 
assistant superintendent of nurses at 
Washington Boulevard Hospital, Chi- 
cago ; assistant director of the School 
of Nursing of Washington Univer- 
sity, superintendent of nurses in 
Barnes Hospital, St. Louis, and pro- 
fessor of nursing and director of the 
John Sealy College of Nursing of 
the University of Texas. 


Dedication Rites 
Held at 5 Hospitals 


The new $400,000 wing of the 
University of Michigan Hospital, at 
Ann Arbor, devoted to the use of the 
neurospsychiatric institute, was dedi- 


cated February 11th. Built with state: 


funds, the institute is to be adminis- 
tered as part of the University Hos- 
pital. 

e 


Grace Hospital, Morgantown’s (N. 
C.) community hospital, dedicated its 
new $38,000 nurses home on Feb- 
ruary 4. The home was made possi- 
ble by donations which included a 
bequest from the estate of the late 
Charles E. Kistler, $10,000 from the 
Duke Endowment, and contributions 
by local citizens. 


The Most Rev. Eugene J. Mc- 
Guiness, Catholic bishop of North 
Carolina, dedicated the new $100,000 
addition to the Mercy Hospital, Char- 
lotte, N. C., on February 8. The new 
wing provides 32 more beds, five new 
operating rooms and a complete sec- 
tion for children, with private rooms 
and wards on the second floor. 


Cornerstone was laid and dedica- 
tion ceremonies were held February 7 
for the new $138,000 municipal hos- 
pital in Clarinda, Iowa. 


The Most Rev. Edward Mooney, 
archbishop of Detroit, recently dedi- 
cated the new million-dollar Mt. Car- 
mel Mercy Hospital at Outer Drive 
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and Schaefer Highway, in Detroit, 
Mich. The 300-bed institution is 
under the direction of the Sisters of 
Mercy, who operate eleven other hos- 
pitals in Michigan cities. Sister Mary 
Nicholas, R.S.M., is the superior. 


Pennsylvania Pushes 
Highway Accident Bill 


In view of the fact that many state 
levislatures are now in session, the 
example of the Hospital Association 
o! Pennsylvania, which is preparing 
te introduce a highway accident bill 
providing a definite plan for compen- 
sating hospitals for the cost of caring 
for accident cases, may be generally 
followed. 

In its bulletin to members, the asso- 
ciation declares that hospital costs of 
highway accidents in Pennsylvania 
amount to $1,376,000 a year. Of this 
amount the patients pay 31 per cent 
and the insurance companies 7.7 per 
cent. The remainder of 61.3 per cent 
is a net annual loss to the hospitals— 
$843,000. 

The bill prepared by the associa- 
tion provides for the allocation of 
twenty-five cents from each automo- 
bile license fee to a fund which will 
provide for the payment of the costs 
of hospital care to persons injured on 
the public highways. This fund will 
cover only those who are unable to 
pay the minimum costs. 

This bill was introduced at the last 
session of the legislature, and was de- 
feated, but the association is getting 
back of the measure and has high 
hopes for its enactment. 

A. R. Hazzard, superintendent of 
Easton Hospital, Easton, Pa., is 
chairman of the legislative committee 
which is pushing enactment of the 
measure. 


e 
Hospital Day 
(Continued from page 30) 

dietary departments. Two new res- 
pirators, which are the only ones in 
the county, were proudly displayed 
to intensely interested audiences 
throughout the entire week. An ex- 
act model of the new therapeutic and 
recreational pool was built by one 
of the patients and was demonstrated 
as a special feature by a Legion mem- 
ber. After the inspection tours, re- 
freshments were served to visitors 
in the new staff dining room. Those 
who received invitations and could 
not attend the dedication, were mailed 
program booklets. 

Motion pictures of the National 
Hospital Day celebration in 1929 at 


Bergen Pines were shown through- 
out Public Health Week. These 
pictures, together with a large book, 
containing a wealth of information 
on National Hospital Day, were on 
exhibit in the Administration Build- 
ing. This book showed the events in 
the 1929 celebration of National 
Hospital Day, when Bergen Pines 
was awarded the Certificate of Merit. 
In memory of Matthew O. Foley, a 
blue spruce tree was planted on May 
12 with appropriate ceremony on the 
grounds, and an_ inscribed bronze 
plaque was mounted at the foot of 
the tree. A high school group, on 
its annual visit, and fifty children 


from the Preventorium at Bergen 
Pines were among those attending 
this ceremony. 

Those are the most outstanding ac- 
tivities with which Bergen Pines cele- 
brated National Hospital Day in 
1938 and by means of which the ac- 
tive interest of many thousands of 
the people it serves was aroused. 
This interest and support of the citi- 
zens has increased steadily through 
the years, and has resulted in the 
lending of all possible cooperation 
and assistance, not only to the Ber- 
gen County Hospital but also to all 
other hospitals in Bergen County and 
in the state of New Jersey. 
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MARY EDNA GOLDER 
Dietitian, St. Anne's Hospital, Chicago, Ill. 


EDITORIAL DIRECTOR 


New Kitchen at Harper Hospital 
Facilitates Food Service 


The remodeled kitchen at Harper 
Hospital, Detroit, Mich., demon- 
strates that it is possible to achieve 
simplicity in operation and the elimi- 
nation of unnecessary effort, even 
though certain architectural features 
of the original kitchen prevented 
structural changes. The plan evolved 
called for the complete remodeling of 
the old kitchen and the addition of a 
new building, and embodies an un- 
usually convenient arrangement for 
food preparation and service. 

Because the new kitchen was to be 
placed exactly where the old one was 
located, one of the major problems 
was the continuous cooking and serv- 
ing of 2,000 patient meals and from 
1,500 to 1,800 employees’ meals 
daily while the building and remodel- 
ing took place. This work was car- 
ried on in three phases: 

1. A new building was erected for 
the storeroom and storage refrigera- 
tors while the old kitchen remained 
in use. 

2. The old kitchen equipment was 
moved into the original storeroom 
space without an interruption in serv- 
ice, and the old kitchen was then re- 
modeled and the new equipment in- 
stalled. 

3. After the new kitchen was put 
in service, the temporary kitchen was 
used as an employees’ cafeteria and 
dining room. Another temporary 
cafeteria was installed on the second 
floor for the feeding of the nurses 
and staff. 

Albert Kahn, Inc., architects and 
engineers, planned the new building 
and the remodeling of the old. The 
J. E. Stephens Company, the Mich- 
igan office of the John Van Range 
Company, was called upon to deter- 
mine the size of the various depart- 
ments and the type and selection of 
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the items to be used; the kitchen 
equipment was furnished by the John 
Van Range Company and the refrig- 
erators by Chrysler and Koppin 
Company. 


Arrangement of Equipment 


On one side of a corridor which ex- 
tends from the receiving room is the 
storeroom ; on the other side are four 
refrigerated storage compartments. 

The storeroom is completely 
equipped with especially built steel 
shelving, removable bins on casters 
for the storage of dried foods, flour, 
sugar, etc., and two large storage re- 
frigerators. The latter are used for 
butter, cheese, milk, cream and such 
other items as go directly from the 
storeroom to the service kitchens 
throughout the hospital. All canned 


and packaged goods go directly to 
this room and ‘are requisitioned by 
the kitchen as needed. 

Four doors on the corridor lead to 


the storage compartments; these 
doors can only be opened from the 
interior. A service door on the op- 
posite -side of each compartment 
opens directly into the kitchen. 

The first refrigerated compartment 
is for the baker. On the bake shop 
side there are six half-size doors into 
reach-in compartments and a full size 
door into the walk-in refrigerator. A 
separate refrigerator has been pro- 
vided within this box for sharp freez- 
ing. The bake shop is completely 
equipped with electric ovens, dough- 
nut fryer, kettle, pastry stove under 
a canopy, mixing machines, cabinets, 
stainless steel sinks and a complete 
ice cream making and hardening de- 
partment. The baker’s table in the 
center of the room has a combination 
maple and marble top, and under it 
are several stainless steel flour cans 
mounted on rubber tired, ball-bearing 
wheels. Bins are not used. 

The second, for the storage of 





The vegetable preparation department of Harper Hospital's new kitchen is equipped with a 
large food cutter, a potato peeler and a group of stainless steel sinks and cutting tables. 
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meats, opens on the kitchen side into 
the butcher shop, which is complete 
with meat blocks, maple cutting ta- 
bles, stainless steel sinks, slicing ma- 
chine, and an ice chest for fish stor- 
age. Here is located another refrig- 
erator, used for left-overs, which has 
six half-size doors and one large 
eiitrance door. 

The third refrigerator is for veg- 
etables and opens into the vegetable 
preparation department, which is 
equipped with a large sized food cut- 
tes, the potato peeler, stainless steel 
siiks and tables. 

The fourth refrigerator is for the 
salad department. All food used for 
salads is stored here until made into 
individual units. When made up, 
s:iads are placed in a small reach-in 
type refrigerator built into the large 
salad storage compartment. Shelves 
in the small refrigerator are adjust- 
alie on five-inch centers. The salad 
department is completely equipped 
with stainless steel sinks and tables, 
a chill sink which is insulated on all 
sides, and a battery of carts for 
handling salad plates on trays. 

While all of these compartments 
are separated from each other by full 
partitions, it is possible to go from 
one department to another without 
entering the main kitchen. All food 
fully prepared in these departments 
is placed on carts and transported 
through a corridor provided for this 
purpose directly to the service kitch- 
ens located in various places through- 
out the hospital basement. 

In the front part of the main 
kitchen are the bain maries, cook’s 
tables, ranges, roasting ovens and 
fry kettles. A tile partition, six feet 
high, separates these items from the 
steamers, broilers and food warmers, 
while in the rear are the necessary 
tables, sinks and mixing machines. 


Separate canopies have been pro- 
vided over the entire bank of kettles, 
ranges and steamers. All of the can- 
opies are equipped with steam coils 
for extinguishing fire and all have 
clean-out ducts. Lights are  con- 
cealed in metal boxes set flush with 
the canopy bodies and covered with 
glass panels; plaster aprons extend 
from the ceiling down to a stainless 
steel trim angle on the bottom of 
each canopy. 

The pot and pan washing depart- 
ment is located along the rear wall 
of the main kitchen, and is equipped 
with extra large stainless steel sinks 
with steam jets, overflow compart- 
ment and the necessary pot and pan 
cabinets. Extra tables with high 
rims, mounted on rubber tired ball- 
bearing wheels with locking devices, 
have also been provided. Next to 
this department, separated by a par- 
tition, is a small storeroom for daily 
supplies for the cook. Sinks for 
hand-washing are located in various 
places throughout the kitchen. Drink- 
ing water is provided in front of the 
fryers. The kitchen walls, to 
height of five feet, are covered with 
yellow salt-glazed tile wainscotting ; 
above this, the walls are of plaster. 
The floor is of quarry tile. Lighting 
is indirect from globes suspended 
near the ceiling. 

Dumbwaiters have been provided 
at each side of the kitchen for trans- 
porting food to the nurses’ cafeteria 
on the second floor. One dumb- 
waiter is used for carrying soiled 
dishes from the first floor dining 
room to the dishwashing department, 
located in a separate room directly in 
front of the main kitchen. This de- 
partment is completely equipped with 
a dishwasher, glass washer, sterilizer, 
silver burnisher, sinks and silver stor- 
age cabinet. 





The cafeteria counters on the second floor provide for the feeding of nurses and the 


medical staff. Each unit is equipped with plate and food warmers and salad refrigerators. 
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Cafeterias and Dining Rooms 


A complete cafeteria counter and 
dining room was installed in the base- 
ment, adjacent to the kitchen, to pro- 
vide for the feeding of all employees 
other than nurses and the medical 
staff. For the use of the latter, two 
cafeteria counters, equipped with plate 
and food warmers and salad refrig- 
erators, were installed on the sec- 
ond floor. A kitchen was also pro- 
vided on this floor for the prepara- 
tion of food for the staff and visitors, 
and is complete within itself with the 
exception of a dishwashing depart- 
ment. 

Considerable time and care were 
given in determining the type and 
design of equipment to insure work- 
ability and sanitation. All fixtures 
have metal tops with rolled rims and 
bull nose corners; the bodies have 
rounded exterior and interior cor- 
‘ners with sealed bottoms; cabinet 
bodies are of heavy gauge metal of 
flush design; all tables on tubular 
standards have flush type fittings; 
fixtures requiring steam and water 
connections incorporate separate 
valve compartments. All sinks are 
of stainless steel and have rounded 
corners for ease in cleaning. Tables, 
with the exception of some in the 
butcher shop and the baker’s table, 
are constructed of twelve-gauge stain- 
less steel. The cafeteria counter tops 
are also of stainless steel, and the 
steam tables, bain marie pans and 
similar equipment are made of ten 
to twelve-gauge welded stainless 
metal. 

Gas ranges and broilers were used, 
while the fry kettles and the roast- 
ing and baking ovens are electric. 
All kettles are heated by steam, the 
steamers being the solid aluminum 
pressure type. Cabinets, ranges, 
bake ovens and cafeteria counters are 
mounted on tile bases. 

These are a few of the many im- 
provements which help to make the 
new kitchen at Harper Hospital an 
outstanding installation of most mod- 
ern design. Presenting at all times 
a clean and cheerful appearance, 
the kitchen has created much favor- 
able comment on its appearance, ar- 
rangement and its workability. 


Vitamin Comments 


Embo, a palatable special purpose 
food, is purified wheat embryo, having 
less than ten per cent of bran content. 
In this day of ever-changing “vitamin 
gospel” we find ourselves interested 
in a food so rich in Vitamin B con- 
tent. Its success in the treatment 
of anorexia, neuritis, and arthritis 
warrants investigation. 
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Attractively decorated and furnished, the Michael Reese Coffee Shop is an inviting spot. 


Michael Reese Coffee Shop 


Is Successful Business Venture 


By MRS. OLGA WOLF 
Woman's Board, Michael Reese Hospital, Chicago, Ill. 


Michael Reese Hospital is in a 
neighborhood which is very scantily 
supplied with restaurants and eating 
places. Realizing that this condition 
was a great inconvenience not only 
to the physicians and personnel of 
Michael Reese but also to the guests 
of patients, the superintendent of the 
hospital requested the Woman’s 
Board four years ago to equip and 
operate an eating place within the 
hospital. 

The women were hesitant in ac- 
cepting this responsibility as they 
were well aware of their inexperience 
in handling such a proposition and 
fearful that they might incur a loss, 
but they finally agreed to under- 
take it. 

The first question which confronted 
them was the type of dining room 
that would best serve the hospital’s 
needs—whether it should be a quick 
order, sandwich, pie and coffee coun- 
ter with stools or whether it should 
be an individual table and chair ar- 
rangement. They decided in favor 
of the latter, believing that a hard 
working, often fatigued personnel 
would derive more rest and comfort 
from being quietly served with the 
added advantage of the opportunity 
for relaxation from friendly conver- 
sation. In this regard, the Woman’s 
Board is quite certain that the choice 
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was a wise one, especially from the 
standpoint of realizing the purpose 
for which the Coffee Shop was es- 
tablished. It is probably true that a 
counter arrangement will show a 
larger profit on the all day service 
of 5, 10 and 15 cent items, such as 
coffee, soft drinks, cuts of pie and 
sweet rolls, but this type of service 
does not achieve the desired restful 
environment. 

The space allotted the Coffee Shop 
consists of a dining room with fifty- 
five seats, a kitchen with bake oven, 
range, large refrigerator, hot plates 
for short orders, coffee making ap- 
paratus and dishwashing sinks, an 
ample storeroom for dry and canned 
goods and a small private office for 
the manager’s use. Each morning 
fresh cakes, rolls and pies are baked. 
The pastry items have added much 
to the popularity of the shop. 

The dining room is a cheerful spot, 
decorated in pleasant, interesting col- 
ors. It is most attractive and in- 
viting with its comfortable chromium 
furniture, Venetian blinds, sound 
proofed ceiling, air conditioning ap- 
paratus, polished linoleum flooring, 
indirect lighting and unusual china, 
and has the social atmosphere of a 
club room rather than a public eat- 
ing place. 

The first thought was that volun- 





teer assistance might augment pro- 
fessional service but that plan was 
discarded, and since the first month 
of its activity the shop has been op- 
erated by a woman manager whose 
staff consists of a cook, two pastry 
servers, three waitresses, two hus 
boys, an errand boy and a cashier, 

The shop is open daily, including 
Sunday, from 8 a. m. to 8 p. m. In 
addition to the items on the menu 
which are served all day, club break- 
fasts, plate luncheons and evening 
dinners are featured. 

In 1935, the opening year, the to- 
tal attendance was 60,000, with a 
daily average of 163 guests. This 
number has increased yearly: last 
year’s attendance was 87,300 with a 
daily average of 240 guests. 

The shop is an independent unit 
of the hospital, and as such has au- 
thority to do its own buying and 
managing. However, all problems 
and unusual circumstances are dis- 
cussed with the superintendent of the 
hospital, whose advice is always a 
great help. Physicians, social work- 
ers and other hospital groups use 
the shop for dinner meetings, screens 
being used to give them the desired 
privacy. 

The original cost ,of architectural 
changes and equipment was loaned 
to the shop by the hospital, and: is 
being repaid out of monthly receipts. 
Since the opening, it has been neces- 
sary twice to enlarge the shop space 
because of increased business. On 
the whole the shop has been a very 
satisfactory business venture and has 
more than justified itself by being 
able to repay its financial obligations 
and by furnishing a much_ needed 
convenience to the hospital. 


Appetites Lagging? 


em an ena iy atom 
EASTER SUGGESTIONS 





. Frozen Cherry Pudding. 
. Easter Lily Ice Cream. 


Gelatine Easter Nests (Dessert). 5 
(Red, congeaied gelatine forced 
through potato ricer. Assorted, 
colored, gelatine balls placed into 
center of nest made from riced 
gelatine. ) 


5. Easter Salad. (Minced, hard-boiled ! 
eggs, chopped pickle, chopped, 
green peppers, tobasco sauce, lemon 
gelatine. Cut the above into 
squares and place on lettuce bed.) 


| 
| 
Fresh Peach Shortcake. 
| 
| 
| 


fF wn 


| 
6. Red deviled eggs. 


. Easter Salad. (Shredded catbage | 
nests with honey dew melon balls | 
placed in center of nests. Melon | 
balls coated with cream cheese | 
which has various colorings.) | 
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GENERAL MENUS FOR APRIL 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


Breakfast 


Apricots; Ralston; 
Bacon; Cinnamon Toast 


Orange Juice; Cornflakes; 
Bacon; Coffeecake 
yrapefruit; Cream of Wheat; 
French Toast; Syrup 


Orange Juice; Oatmeal; 
Poached Eggs on Toast 


Rhubarb; Fried Mush; 
Puffed Rice 


Pineapple Juice; Wheatsworth; 
3-Minute Eggs; Toast 


Grapefruit; Shredded Wheat; 


. Scrambled Eggs; Hot Cross Buns 


30. 


Tomato Juice; Pettijohn; 
Scrambled Eggs; Toast 

Grapefruit Juice; Farina; 
Bacon Curls; Coffeecake 


Applesauce; Cornflakes; 
Sausage; Toast 


Orange Juice; Oatmeal; 
Scrambled Eggs; Muffins 


Pineapple Juice; Wheatsworth; 
3-Minute Eggs; Toast 


Grapefruit; Shredded Wheat; 
Bacon; Toast 


Orange Juice; Rice Crispies; 
Poached Eggs; Toast 


Tomato Juice; Pettijohn; 
Bacon; Toast 


Grapefruit and Orange Sections; 
Farina; Bacon; Coffeecake 


Prunes with Lemon; Oatmeal; 
Pancakes; Syrup 


Sliced Oranges; Shredded 
Wheat; Bacon; Toast 


Sliced Peaches; Pettijohn; 
Scrapple; Toast 


Apricots; Dried Beef on Toast; 
Wheatsworth 


Orange Juice; Rice Crispies; 
Poached Eggs; Muffins 


Prune Juice; Ralston; 
Sausage; Toast 


Grapefruit; Wheaties; 
3acon; Sweet Rolls 


Apricots; Oatmeal; 

French Toast 

Grapefruit; Farina; 

Bacon; Toast 

Tomato Juice; Ralston; 
Sausage; Toast 

Sliced Bananas; Cornflakes; 
Poached Eggs; Muffins. 
Grapefruit; Wheatena; 
Poached Eggs; Toast 


Orange Juice; Oatmeal; 
Muffins; Sausages 


Prune Juice: Cornflakes; 
Egg Nests; Rolls 


Dinner 


Meat Pie; Wax Beans; Tomato-Cottage Cheese 
Salad; Cottage Pudding, Butterscotch Sauce 


Southern Fried Chicken; Brussel Sprouts; Waffle 
Potatoes; Green Salad; Peach Cobbler a la Mode 


Steak with Mushrooms; Green Beans; 
Mashed Potatoes; = Salad; 
Chocolate Bread Pudding 


Roast Beef; Buttered Rice; Broccoli; 
Aspic Salad; Date Cornstarch Pudding 


Roast Chicken; Mashed Potatoes; Peas and 
Carrots; Lettuce Salad; Cherry Sundae 


Stuffed Veal Shoulder; Sour Cabbage; 
Creamed Potatoes; Orange Salad; 
Devil’s Food Cake 


Fried Oysters; Tartar Sauce; Scalloped Potatoes; 
Slaw; Peas; Pineapple Upside Down Cake 


Trout; Mashed Potatoes; Cauliflower; 
Chef’s Salad; Apricot Marshmallow Cup 


Fried Chicken; Waffle Potatoes; Broccoli; 
Blair Salad; Easter Lily Ice Cream; Cookies 


Baked Ham; Candied Yams; Fresh Asparagus; 
Lettuce, 1000 Is. Dressing; Fresh Peach Shortcake 


Beef a la Mode; Noodles; Creamed Kohlrabi; 
Relishes; Peach Blush, Sauce 


Roast Chicken; Parsley Potatoes; Peas; Lettuce, 
Roquefort Cheese Dr.; Chocolate-Nut Bavarian 


Veal Chops; Baked Potatoes; Corn; 
Perfection Salad; Orange Puffs and Sauce 


Halibut with Tomato Sauce; Peas; French Fries; 
Cucumber Salad; Apple-Cheese Dumplings 


Lamb Steaks; Mashed Potatoes; Asparagus; 
Spiced Pears; Banana Slices in Gelatine 


Provincial Chicken; Potato Balls; Corn on Cob; 
Schircliffe’s Blackstone Salad; 
Chocolate Chip Ice Cream; Nabiscoes 


Liver Bernaise; Mashed Potatoes; 
Shoestring Carrots; Avocado-Orange Salad; 
Tapioca with Cherry Sauce 


Veal Chops; Stuffed Baked Potatoes; 
Succotash; Perfection Salad; 
Strawberry Cream Puffs 


Roast Beef; Browned Potatoes (oven); 
Beets in Orange Sauce; Lettuce; Mayonnaise; 
Prune and Cornflake Whip 


Fricassee Chicken; Parsley Potatoes; 
Asparagus; Lettuce, Chiffonade Dr.; 
Cornstarch Pudding, Chocolate Sauce 


Fried Perch; Shoestring Potatoes; 
Canned Tomatoes; Chef’s Salad; 
Fresh Fruit Cocktail 


Ham Steaks; Scalloped Potatoes; 

Cauliflower; Carrots; Tomato Juice; 

Brick Ice Cream; Washboard Cookies 

Fried Chicken; Potato Balls; Peas; 

Mixed Fruit Salad; Peanut Ice Cream 

Roast Lamb; Mashed Potatoes; Candied Parsnips; 
Stuffed Prune Salad; Frozen Eggnog 

Veal Cutlets; Potatoes au Gratin; Spinach; 
Wilted Lettuce; Gingerbread a la mode 

Lamb Chops on Broiled Pineapple; Corn; 

Lettuce and Russian Dr.; Cherry-Nut Tarts 
Pork Tenderloin; Creamed Potatoes; Broccoli; 
Tomato Salad; Pineapple Crisp 

Tuna Fish Pie; Baked Potatoes; String Beans; 
Pear and Cheese-Nut Salad; 

Apricot Refrigerator Cake 

Lamb Stew; Dumplings; Peas and Carrots; 
Pineapple Salad; Butterscotch-Nut Pudding 

Fried Chicken; Waffle Potatoes; Fresh Asparagus; 
Endive-Cheese Salad; Rhubarb Tarts 


Luncheon 


Cream Mushroom Soup; Muffins; 
Fruit Salad Plate and Cheeses; 
Chocolate Tarts 


Deviled Eggs; Cold Meats; Potato Salad; 
Sliced Tomatoes; Chocolate Sundae; Wafers 


Canadian Bacon; Baked Potatoes; 
Lettuce and 1,000 Is. Dressing; 
Heavenly Hash; Washboard Cookie 


Lamb Chops; French Fries; 
Red Slaw; Layer Cake; 
Baked Apples with Marshmallows 


Vegetable Soup; Vegetable Salad; 
Ham Salad Sandwiches; 
Raspberries; Raisin Cup Cakes 


Cold Roast; Spanish Rice; Stuffed Celery 
and Olives; Peach Melba; Wafers 


Clam Chowder; Baked Sweet Potatoes; 
Salmon Salad; Strawberry Tarts 


Oyster en Brochette; Macaroni and Cheese; 
Fruit Gelatine; Layer Cake 


Club Sandwiches; Oxtail Soup; 
Mixed Fresh Fruit Salad; Charlotte Russe 


Link Sausages; Sour Beets; 
Scalloped Potatoes; Waldorf Salad; 
Custard Rice Pudding; Wafers 


Meat Loaf; Hot Potato Salad; 
Mixed Vegetable Salad; 
Pear Meringue; Hermits 


Meat Salad; Potato Chips; 
Cream Tomato Soup; Relishes; 
Burnt Sugar Cake 


Spanish Omelette; Green Beans; 
Pineapple-Pear Salad; Nut Drops; 
Tutti-frutti Ice Cream 


Cream of Corn Soup; Baked Potatoes; 
Pepper Cases with Tuna Salad; 
Orange Sherbet; Mince Cookies 


Beef Bar-B-Q; Rolls; Hot Slaw; Pickles; 
Orange Ambrosia; Spice Cake 


Cold Meat; Sliced Cheeses; 
Potato Cakes; Tomato Salad; 
Maple Nut Mold; Lemon Cake 


Cold Meat Salad; Potato Puff; 
Assorted Relish Plate; 
Date and Graham Cracker Rolls 


Chopped Ham and Scrambled Eggs; 
Green Beans; Grapefruit Salad; 
Ice Cream and Sauce; Nut Drops 


Jerman Steak; Potatoes au Gratin; 
Sliced Tomatoes; Pickles; 
Canned Fruit Cup; Marble Cake 


Sausages; Baked Beans; Tomato Salad; 
Brownies; Quartered Apples in Juice 


Oyster Stew; Peas; Toasted Cheese 
Sandwiches; Strawberries; Cocoanut Bars 


Chop Suey; Rice; Spring Vegetable Salad; 
Fresh Pineapple; Schenckens 


Steak Sandwiches; Tomato Salad; 
Custard; Angel Food Cake 


Meat Patties; Baked Yams; Lettuce and 
French Dressing; Apple Strudel 

Corned Beef Hash; Beets; Avocado-Orange 
Salad; Wafers; Ice Cream, Chocolate Sauce 


City Chicken; Peas and Carrots; 
Apple-Ring Salad; Orange Cake and Cream 
Cream Salt Pork; Baked Potatoes; 
Asparagus Salad; Lemon Chiffon Tarts 


Au Gratin Sandwiches; 

Cinnamon Apple Salad; 

Gingerbread, Hard Sauce 

Canadian Bacon; Delmonico Potatoes; 
Vegetable Salad; Plum Cake 

Chicken Salad Sandwiches; 

Pear and Orange Salad; 

Cherry Ice Cream; Sponge Cake 





HOSPITAL MANAGEMENT, March, 1939 


43 




















Food Prices 
Lowest Since 1934 


January food purchase prices de- 
creased 1.38 per cent from the De- 
cember 1938 levels, according to the 
latest Grinstead Food Price Index, 
compiled monthly by R. M. Grinstead 
& Co., Inc. The January index at 
110.52—8.61 per cent lower than the 
January 1938 index of 120.93—is 
the lowest January figure since 1934 
and is the lowest index for any 
month since December 1934. 

The index is based on current 
prices paid by a selected list of insti- 
tutions to purveyors. 

Meat prices in January were 0.34 
per cent lower than in December 
1938, and 1.98 per cent lower than 
a year ago. Vegetable prices in- 
creased 3.42 per cent from Decem- 
ber price levels but were down 18.44 
per cent from a year ago. Salad 
prices decreased 12.69 per cent from 
the previous month and were 32.73 
per cent lower than a year ago. The 
price levels of fruits were down 5.48 
per cent for the month and down 
20.63 per cent from January 1938. 
Dairy products were down 8.38 per 
cent for the month and were 12.18 
per cent lower than last January. 

Evaluating the weighted average 











Prices paid in January, 1939, compared to: 

January, 1939 

December, January, Percentages of 

1938 1938 Expenditures 
Neat Aer CONE) i. cco se weet ye — .34 — 1.98 28.60 
Poultry; Amer Cent) — i .....s5c- 5. — 98 —11.20 8.67 
meatoud (ner Cent): )o5 iso edese ss + 202 — 8.53 5.31 
Vereiapies (per cent). .2.52.6656:. + 3.42 —18.44 7.48 
Salads (ater Cent): s.cexcces techies: —12.69 —32.73 3.27 
Petits per went): obs 5 lesan. — 5.48 —20.63 3.03 
Dairy Products (per cent)........ — 8.38 —12.19 BaD 
Groceries (per “Cent: 566s. 65s oicres sce a7 203 — 2.50 20.39 

Change on Tctal 1 (Weighted) 

CS REE OL ot ca pene Micra nt ars are ae aoa — 1.38 — 8.61 100.00 








of food prices paid in January 1934 
at 100, the course of price changes 
has been as follows: 


TA: SION Is gait aesis bbs 6 100.00 
BON TIONG he cece bie Soon 120.93 
he (ies: La eae mn |) | ace 
Marth 1988 560... ces san 116.45 
PGi. CURB es oh kG etek | 115.01 
Maw eB eewan. cubes wwee 113.75 
LOSS, LOC Rae eer Senco 112.68 
CCUG b).' eSen e 113.01 
ASIMUSE 1959. oc Ades es 112.25 
Se OS LO CER eee 113.16 
C Jee eettgy. °F pan cee eas 112.03 
INYO os sigs eben as 111.63 
POBG. WAS < 5G ecpiik eee 112.07 
Sens CNOSO eee acces 110.52 


The accompanying table shows in 
percentages the average change in 
January from the preceding month 
and from January 1938.The propor- 


tion of the main food groups pur- 
chased is shown in percentages of 
expenditure. 


Culinary Accessories 


SUPERMAID OBLONG ROASTER, or, 
if you prefer, a square roaster may 
interest you. While the initial cost 
may be startling, it is claimed that 
the roaster will effect remarkable 
savings -and will improve the texture 
and flavor of meats. The shrinkage 
and fuel savings are desirable from 
a budget standpoint, and_ besides 
there is nothing like a shiny new culli- 
nary addition to pep up one’s per- 
sonnel. Manufactured by the Ad- 
vance Aluminum Castings Corp 








NEW 


ee 





FEATURES... 


and departments are sched- 
uled for coming issues of 
HOSPITAL MANAGEMENT. 
They will be of the greatest 
value to the department ex- 
ecutives you depend upon for 


CONCENTRATED «¢ 
ORANGE JUICE¢ 


DG sic 


Just the water taken out and noth- 
ing added—no sugar, preserva- 
tives or adulterants—a 100% 
orange juice. Contains in high 
degree the vitamins and food val- 
ues natural to the fresh fruit juice. 








the smooth, economical oper- 
ation of your institution. Sug- 
gest that they subscribe to- 
day. $2.00 a year or two 
years for $3.00. 


HOSPITAL MANAGEMENT 


100 East Ohio St., Chicago, Illinois 











Easily ‘and quickly prepared—just add the water 
and it is ready to serve. Ideal for hospital use— 
eliminates the labor, waste and decay hazards 
incident to the use of fresh fruit. Low bacterial 
count—the product never touches human hands. 
Safe, economical, convenient. Tiy>. 


Send for free samples. : 
CITRUS CONCENTRATES, Inc. 


BUFFALO OFFICE 
220 Delaware Ave. 
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Photograph courtesy of the Texas State Dietetic Assn. Bulletin. 


The Easter Breakfast Tray 


By MAMIE RUTH HARRIS 


Dietitian, Herman Hospital, Houston, Texas 


Easter time offers many possibili- 
tics for tray favors. Spring flowers, 
baby chicks or ducks, baskets and 
decorated eggs may be used, but to 
me Easter would be incomplete with- 
out a “bunny rabbit.” “Susie Q,” 
shown on the tray, was made from 
an empty egg shell, a covered souf- 
fle cup (inverted) and lightweight 
pink-tinted cardboard for the ears. 
Multi-colored candy eggs lend them- 
selves well to decoration (use your 
pastry tube). Assorted sizes and 
colors add interest to nests or baskets. 
Name cards may vary from the com- 


mercial type to the hand-printed ones, 
or, just to be different, the empty 
egg shells can be dyed and the name 
and greeting written on the shell in 
contrasting colors. 

A suggested menu for the Easter 
breakfast consists of: 

Iced Yellow Tomato Juice 
(Tiny Violet Corsage) 
Rolled. Oats Cream and Sugar 
Eggs in Nests on Melba Toast 
Bacon Curls 
Hot Cross Buns Butter 
Orange Marmalade 
Coffee 





Book Shelf Addition 


TREATMENT BY Dret by Clifford J. 
Barborka. J. B. Lippincott Co., 
Philadelphia. Pp. 600. $7.50. 

The author’s efforts to provide 
physicians and dietitians with a prac- 
tical and systematic method of pre- 
scribing diets should be most wel- 
come. This book should be found 
in every well-informed professional 
person’s library because the scien- 
tific information is given in such a 
simple, well-outlined yet authorita- 
tive manner. Each chapter deals 
With a particular disease and includes 
therein the nature of the disease, the 
object of the diet under considera- 
tion, the important dietary factors 
as well as important diet calculations. 

The physician who finds it neces- 
sary to prescribe diet for his patients 
will welcome the work since it will 
conserve his time and enable him to 
give careful diet instruction. When 


Dr. Barborka lists well balanced diet 
suggestions at the end of each chapter, 
then physicians and dietitians will pro- 
claim such an edition as one of the 
“wonders of the world.” Until then 
they will struggle along and hope for 
the answer to their prayers.—M.E.G. 
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(Continued from page 21) 


In addition, the Fair has set up a 
pediatric unit for the care of chil- 
dren, and a section of pneumatology 
at which hospital executives, physi- 
cians and nurses can examine the ap- 
paratus and equipment now being 
used to prevent asphyxial death. This 
division will function in the double 
capacity of caring for visitors and as 
a practical demonstration of the most 
modern methods employed in this 
field. Here will be demonstrated pa- 
tient transportation on land and 
water, operating room _ treatment, 
emergency hospitalization, and the 
therapeutic uses of gases as these 
are employed for anesthesia, resusci- 
tation and oxygen therapy. 


‘Radiant Conditioning 


(Continued from page 13) 


surfaces of the walls with which 
it comes in contact. Radiant heat 
would eliminate this source of dis- 
comfort and insanitation by making 
air circulation unnecessary. 
Hospital architects who recognize 
the advantages of radiant condition- 
ing point out the fact that satisfac- 
tory installations represent greater 
difficulty than the types of heating 
and cooling now in general use. They 
also indicate that there is greater 
expense required, although some 
heating engineers insist that radiant 
conditioning may be designed which 
will involve no greater expense than 
other satisfactory heating methods. 
The special interest of hospitals in 
radiant conditioning, based on the 
sanitary requirements for operations 
and the general care of the sick, 


makes this somewhat controversial 
subject a matter of prime importance. 
HospitAL MANAGEMENT plans to re- 
port further technical developments 
as they become available. 





hospitals. 
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The Purchase and Control of Linen 
In the Royal Alexandria Hospital 


By R. H. HEATHCOTE 


Purchasing Agent, Royal Alexandra Hospital, Edmonton, Alberta 


The Royal Alexandra Hospital. a 
520-bed institution, has in operation 
a linen control system which has 
proved to be extremely effective, and, 
since the method has resulted in sat- 
isfaction to the administration, the 
personnel and patients, a brief de- 
scription of it may be of general in- 
terest. 

We have a large staff of general 
duty and student nurses, maids, 1n- 
terns, orderlies, office workers and 
engineers whose uniforms are laun- 
dered at the hospital. Each student 
nurse is supplied with 3 uniforms, 14 
aprons, 14 bibs, 5 pairs of cuffs, 3 
caps and extra uniform tops, all of 
which are made by a hospital seam- 
stress. Each nurse’s laundry is lim- 
ited to 24 pieces weekly, and is sent 
to the laundry in a plainly marked 
bag, together with a laundry list (Fig- 
ure 1). All personal laundry is 
marked by number, not by name, as 
we have found that this method 
speeds sorting and practically elimi- 
nates errors. 

Purchase of Linen 


All linen purchases are made by 
the purchasing agent. We stress good 
quality in buying linen, as experience 
has taught us that there is no econ- 
omy in cheap linen. For our public 
patients, we buy less expensive but 
good quality material. For instance, 
we use 72 x 100 Crinklette spreads 
and find them considerably cheaper 
and every bit as good as imported 
dimity spreads. Practically every- 
thing is bought by the bolt and made 
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up in the sewing room. All crash 
and huck towelling and terry towels 
are crested with the name of the hos- 
pital, which helps to reduce shortages 
on the linen account. 

The factory numbers of all linens 
in use are recorded, and this number 
is always specified, no matter from 
whom the purchase is made. With 
this method, we are always sure of 
getting the same quality. We keep a 
perpetual linen inventory, with a 
ledger sheet for each item, showing 
the date, quantity, the name of the 
firm from whom the goods were pur- 
chased, and also the quantities issued 
and the dates of issuance. Thus we 
know at the end of each month the 
amount and cost of the items used. 
This inventory is also helpful when 
making up a yearly estimate and in 
large quantity purchasing. 

Our linen complement per bed in- 
cludes the following : 

5 sheets 

2% spreads 
4 pillow cases 
3 gowns 

3 face towels 
2 bath towels 
2 diet towels 

This is adequate for average re- 
quirements, but is hardly sufficient 
for peak load operation, and, as our 
recent occupancy has been high, we 
plan to increase our linen supply ac- 
cordingly. 

Issue of Linen 


The linen supply room, from which 
all clean linen is issued, is located in 


the laundry close to the flat-work 
ironer. All soiled linen from the 
wards is put into large heavy canvas 
duck bags and sent down chutes to 
the soiled linen room, where it is 
picked up by the laundry men and 
taken to the laundry. All infected 
linen is plainly marked and tagged and 
taken to the laundry. Diapers are 
picked up from the wards by the 
laundry man and do not go down the 
chutes with other linen. 

The ward supervisors estimate the 
actual amount of linen required, and 
each morning requisition their re- 
quirements in duplicate (Figure 2). 
These requisitions are checked by the 
housekeeper, one being kept by the 
housekeeper for reference and the 
other returned to the ward with the 
clean linen, where it is checked before 
the linen is put away. <A count is 
taken every six months and all short- 
ages made up. 


Method of Marking 


Linens for general hospital use are 
not marked for any particular ward 
or division, but are plainly marked 
with the name of the hospital and 
with the date issued. For the oper- 
ating room and the isolation unit, the 
linens are specifically marked. All 
linens are marked with a foot-power 
machine and with a good quality of 
marking ink which lasts the life of 
the goods and does not require heat 
in application. This ink saves con- 
siderable time in marking, which is 
quite a consideration when approxi- 
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mately 1,500 pieces of linen are ex- 
changed monthly. 

We have four seamstresses who 
make up and mark practically all 
linen supplies. One seamstress makes 
nothing but uniforms and other wear- 
ing apparel. In 1938, she made 197 
uniforms, 752 aprons, 778 bibs, 289 
pairs of cuffs, 300 caps and 135 uni- 
form tops, in addition to uniforms 
and other items for 41 graduating 
nirses. The other three women make 


up all other items and also repair all 
linen in circulation. During 1938, 
they made 18,000 pieces, in addition 
to making chair covers, draperies, and 
all necessary repairs. 

The laundry handles a daily aver- 
age of 7,420 pieces of flat-work and 
681 pieces of starched or finished 
work. The average laundry cost for 
materials such as soap, soda, blue, 
starch, felt and padding, is 111% cents 
per 100 pounds. 
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Figure | 
The nurses’ laundry list in use at the Royal 
Alexandria Hospital. This form is filled out 
by each nurse and attached to her weekly 
bag of laundry. 


Figure 2 
The ward linen requisition form is made out 
in duplicate by the ward supervisors each 
morning and checked by the housekeeper 
before the linen is issued. 
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Hospital Purchasing 
(Continued from page 26) 


to get the prices which they should 
enjoy, is due to financial conditions 
which demand long credits and other 
special privileges. This suggestion is 
made by Maurice Dubin, executive 
director of Sydenham Hospital, New 
York. 

“We may be too prone to criticize 
hospitals’ efficiency in buying as com- 
pared with commercial institutions,” 
he said, “but there is one factor 
which is frequently overlooked. The 
average hospital, especially in this 
past decade of depression, has been 
under pressure to seek supplies where 
long term credits might be given. 
As a result it is no doubt obliged 
to ‘pay through the nose.’ 

“T believe if the average superin- 
tendent were backed up with proper 


finances, and could set up a qualified 


purchasing organization, he would 
do a pretty fair job of purchasing, 
especially if the credit factor were 
eliminated.” 

There is no substitute for experi- 
ence in buying, says Robert E. Neff, 
administrator of University Hos- 
pitals of the University of Iowa. 

“Too few hospitals perhaps rec- 
ognize the importance of experienced 
buyers,” he said. “No institution 
can buy economically without experi- 
enced direction in purchasing. In 
other words, buying has become more 
or less a specialty, and its importance 
should be recognized as an economic 
factor in hospital operation. 


“The hospitals should be very 
careful to purchase equipment and 
supplies which will satisfy and fully 
meet the needs of its professional 
staff and others who use that equip- 
ment and those supplies. Frequent- 
ly the individual who has responsi- 
bility for purchasing will assume too 
much authority and initiative in the 
selection of these items, only to find 
later that they do not fully satisfy 
those who are expected to use them 
properly and economically. Close 
working relationships should always 
be present between the users of 
equipment and those who are di- 
rectly responsible for purchasing. 

There are probably more differ- 
ences of opinion on how food pur- 
chases should be handled than in any 
other department. Dr. Arthur H. 
Perkins, medical director of Norfolk 
General Hospital, Norfolk, Va., for 
example, thinks that a central pur- 
chasing agent should buy food prod- 
ucts, keeping in close touch with 
the wishes of the dietitian as to the 
seasonal purchasing of fresh mar- 
ket produce. Dr. T. E. Brodie, su- 
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perintendent of Ancker Hospital, St. 
Paul, raises the question as to which 
of these members of the organization 
should have the responsibility. Prac- 
tice varies widely on this point. 

Incidentally, Newman M. Biller, 
assistant director of the Beth Israel 
Hospital, New York, believes that 
the purchase of food products, along 
with housekeeping and laundry sup- 
plies, offers the greatest challenge to 
administrators who are attempting to 
get the most for the hospital dollar. 

The importance of cooperation in 
discussing buying requirements for 
various departments was well pre- 
sented by Dr. Joelle C. Hiebert, su- 
perintendent of the Central Maine 
General Hospital, af Lewiston, who 
said: 

“Sectional conferences between the 
superintendent and heads of depart- 
ments who can easily get together 
periodically to discuss such topics as 
maintenance, soaps, cleansing agents, 
housekeeping supplies, the laundry, 
etc., should be held. 

“Since a large share of the ex- 
pense is caused by physicians who 
can write orders but have no respon- 
sibility in paying for supplies, an 
educational campaign covering the 
medical staff might be valuable.” 

Col. Hugh Scott, M.D., manager 
of the great Hines Hospital con- 
ducted by the Veterans Administra- 
tion at Hines, Ill., says that efficient 
purchasing consists of knowing just 
what you want, contracting for it, 
and then seeing that you get what 
you contracted for. He recommends 
that hospitals make use of the in- 
formation on standards available 
through the Department of Agricul- 
ture on meats and packing house 
products and from the Bureau of 
Standards on other general supplies, 
as these will enable them to deter- 
mine what grades to order, as well 
as to inspect goods as delivered. 

“For illustration,” he continued, 
“in the matter of eggs, which is the 
most important and largely used item 
of food in a hospital, and one that 
affords an opportunity for cheating 
by unscrupulous contractors, the in- 
terests of the institution can be pro- 
tected by providing the storekeeper 
with an inexpensive egg candler and 
a few hours’ instruction in the can- 
dling and grading of eggs. 

“By contracting for your require- 
ments on a monthly or quarterly 
basis, quantity discounts are obtain- 
able. Clerical effort is likewise re- 
duced to a minimum, especially in 
cases where it is the practice to se- 
cure competition on all purchases.” 

What are your views on how to 
get more for the hospital dollar? 
Write us your ideas and experiences. 
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The Purchase and Storage 
of X-Ray Film and Supplies 


By H. H. INGRAM 
Eastman Kodak Company, Rochester, N. Y. 


Modern X-ray film consists of an 
emulsion—gelatin containing a silver 
compound—and a transparent, blue- 
tinted, cellulose acetate base. The 
emulsion is coated on both sides of 
the base in layers about .001 in. thick, 
to provide maximum speed and con- 
trast in the film, and to allow devel- 
oping, fixing, and drying in the short- 
est possible time. 

From the delicate nature of both 
gelatin and silver salt, it is obvious 
that the emulsion is very sensitive 
to treatment of any kind; so when 
X-rays strike it, a change takes place 
in its physical structure. Although 
this change is of such character that 
it cannot be measured by any known 
physical method, the exposed film 
may be treated with a chemical solu- 
tion—called developer—which — will 
effect a definite reaction that causes 
the deposit of tiny granules of black, 
metallic silver. It is this silver which 
constitutes the image. 

While an image may be formed by 
light, gamma rays, and other forms 
of radiation, as well as X-rays, the 
properties of the latter are of a dis- 
tinct character, and for this reason 
the sensitive emulsion must be radi- 
cally different from those used in pho- 
tography. Not only must the emul- 
sion be highly sensitive to X-rays 
but also it must respond to the char- 
acteristic blue-violet fluoresence of 
the special screens that are common- 
ly used to intensify the image. 

In radiography it is necessary to 
employ a film which is capable of re- 
cording, with sufficient contrast, 
slight variations in density in the part 
X-rayed; it is desirable also to use 
one which can carry this process of 
showing small differences over a wide 
range of transparencies in the same 
exposure. In other words, an X-ray 
film must be able to provide adequate 
contrast and at the same time show 
fine gradation and detail in the de- 
veloped image. 


Storage of Film 
Film manufactured expressly for 


radiography naturally is particularly 
sensitive to the action of X-rays and 
radium. Therefore, it should be kept 
at as great a distance as possible from 
the source of this energy and be ade- 
quately protected by sheet lead. 

Due to the deleterious effect of 
heat and moisture, all film should be 
stored in a cool, dry place and or- 
dered in such quantities that the sup- 
ply on hand is renewed frequently, 
It is suggested that if only a relatively 
small amount is used regularly, or- 
ders be given to the X-ray supply 
dealer for dozen rather than half- 
gross packages. 

Under no circumstances should 
film be left in a drug room or any 
location where there is leakage of il- 
luminating or any other types of 
gases, or possibility of contact with 
formalin vapors, hydrogen sulphide, 
ammonia, or hydrogen peroxide. 

Modern safety X-ray films pre- 
sent no greater storage hazard in the 
X-ray laboratory and filing room than 
an equal quantity of paper records. 
The Underwriters’ Laboratories, Inc., 
have accredited safety X-ray film as 
follows: “Hazards of this slow- 
burning film when in use are judged 
to be small, and, in storage, somewhat 
less than would be presented by com- 
mon newsprint paper in the same 
form and quantity.” 

For easy identification, the manu- 
facturer’s name and trade mark are 
usually embossed on the margin of 
each sheet of film. 

The matter of service by the man- 
ufacturer following the sale by the 
dealer also merits consideration. 
Modern X-ray film is a highly spe- 
cialized product, and as such, requires 
that those who use it be possessed 
of the necessary technical qualifica- 
tions in order to secure the maximum 
satisfaction in diagnostic results. Fre- 
quently such people require techni- 
cal assistance in direct or related 
problems, and it is at such times that 
the manufacturer is called upon to 
supply the necessary technical advice. 
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The vital réle of the 


The sequelae of postoperative infec- 


tion can mar the accomplishments of 
even the most brilliant techniques. 
Surgery, however skillful, must be 
supported by efficient disinfection. 

For this exacting purpose, Tinc- 
ture Metaphen, an alcohol-acetone- 
aqueous solution of Metaphen 1:200, 
is recommended. Its usefulness rests 
largely on two important properties: 
it is nontoxic and relatively non- 
irritating to the unbroken skin, and 
it is an effective disinfecting agent. 

The superiority of Tincture Meta- 
phen in these two respects and in 


length of action is emphasized by a 



























































recent report.* On the oral mucosa, 
Tincture Metaphen was found to re- 
duce bacterial count 95 to 100% within 
five minutes; to cause only a slight ir- 
ritation in some cases, no irritation in 
the others; and to have, in substantial 
excess of any other antiseptic tested, 
a duration of action of two hours. 

Tincture Metaphen does not affect 
surgical instruments or rubber goods. 
It is quite stable when exposed to air. 
The distinctive orange stain which it 
produces clearly delineates the field 
of application, yet may be easily and 
quickly removed from skin or from 


linens by washing with soap and water. 
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antiseptic... 


Tincture Metaphen is supplied in 
l-ounce, 4-ounce, 16-ounce and 
1-gallon bottles. Tincture Metaphen, 
Untinted, is also available for use 
where a safe and efficient antiseptic 
is indicated, but wheré staining is un- 
desirable. It is available at all pharma- 
cies in the same package sizes as the 
tinted Tincture Metaphen. Abbott 
Laboratories, North Chicago, Illinois. 


*Meyer, E., and Arnold, L.; Amer. Jour. Digest. Dis.; 
vol. 5, page 418, September, 1938 


TINCTURE 
METAPHEN 


(4-nitro-anhydro-hydroxy-mercuri-orthocresol, Abbott) 
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In other words, the sale of a pack- 
age of X-ray film involves more than 
the simple fact of placing an order 
over the dealer’s counter. The man- 
ufacturer’s reputation and _ technical 
knowledge, as exemplified by a corps 
of traveling technical advisers, is be- 
hind each sheet of film contained in 


the package. As with the film, so 
with the accessory equipment and 
supplies. 

This applies especially to the proc- 
essing chemicals, which should be 
used according to recommendations 
of the film manufacturer for best 
radiographic results. 


Establishing a Fair Wage Level 
for the Hospital Pharmacist 


Contending that pharmacists of the 
highest type both earn their way and 
add prestige to the institution, Mrs. 
Dorothea Stoner, pharmacist of the 
Norwegian-American Hospital, Chi- 
cago, in an article in the January is- 
sue of the Journal of the American 
Pharmaceutical Association, made a 
strong plea for higher salaries for 
this branch of hospital personnel. 
Some hospitals, she stated, have mere- 
ly set a wage without ascertaining 
whether or not this is in accordance 
with the earning capacity of the de- 
partment and have not attempted to 
determine the value of a higher sal- 
aried pharmacist in lowering the ex- 
penses and increasing the efficiency in 
their pharmacies. 

It has been shown, Mrs. Stoner 
writes, “that the efforts of an intelli- 
gent and personable pharmacist would 
more than counter-balance the in- 
crease in salary, which eradicates the 
old excuse that the hospital could not 
afford the services of a pharmacist de- 
manding a reasonable wage. 

“The hospital pharmacy should not 
continue to be a drab, dirty, cluttered 
corner of the hospital that all mem- 
bers of the hospital personally dislike 
frequenting. Just as the retail drug- 
gist expresses his personality in his 
store and draws customers, the hos- 
pital pharmacist should create a per- 
sonality for his pharmacy and attract 
his customers, the hospital employees 
and doctors. The doctors are the 
hospital’s most important customers. 
If they are not served honestly and 
efficiently, they have issue to take 
their patients elsewhere. Many hos- 
pitals permit their doctors to bring 
in what medication they wish. How- 
ever, the pharmacist can do a great 
deal to discourage this by gaining 
these men’s confidence through serv- 
ice. 

“One can readily see that the serv- 
ice which a hospital pharmacy de- 
mands of its pharmacist cannot be 
given by a person who has no person- 
Presented before the Sub-Section on Hos- 


pital Pharmacy, 1938 convention of Ameri- 
can Pharmaceutical Association. 
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ality or initiative to accompany his 
intelligence. The pharmacist should 
not be one of those types of people 
who are unable to secure work else- 
where and therefore will accept a low 
wage merely for the sake of employ- 
ment. He should not be maintained 
if he has lost interest in the institu- 
tion or has become afraid to assert 
himself in regard to changes effected 
in his own department. Often the 
hospital pharmacist is the type of per- 
son who does not care to.make con- 
tacts with people, and therefore has 
accepted a hospital position because 
he feels that he will be inaccessible, 
barricaded behind hospital walls, for- 
getting the fact that he should contact 
the medical staff constantly. These 
people are of no value in creating a 
personality for the hospital pharmacy. 

“One should bear in mind that the 
outlook of the pharmacist in the pri- 
vately owned hospital is different 
from the view held by one in a state 
institution or free dispensary. Al- 
though the pharmacist in the two 
latter types of institutions must main- 
tain their pharmacies at a minimum of 
expenditures they do not have to cater 
to the doctors and contact them as 
the pharmacist should in the former 
type of establishment. In my phar- 
macy, I consider the good-will of the 
doctors my most valuable asset. And 
though the hospital is not incorpo- 
rated for pecuniary profit it should 
still have a pharmacy that is capable 
of meeting its own expenses. 

“To establish a fair wage standard 
for a hospital the following plan 
could be tried. Start the pharmacist 
on a living wage, and I believe that 
any superintendent could judge this 
quite accurately if he understands his 
problem. Then offer raises in salary 
quarterly or every six months, these 
advances being proportionate to the 
salary offered. At the end of a year 
a bonus could be offered, being based 
on the advance of gross profit for the 
year over that of the preceding years. 
Having had this plan effective for 
two or three years, take the figures 





and find the average monthly salary 
under this plan, establishing this as 
the permanent salary for the pharma- 
cist. This would present a fairly ac- 
curate picture of the wage in compari- 
son to the earning capacity of the 
pharmacy. At the end of this period it 
would also be possibie for the super- 
intendent to give careful considera- 
tion to the existing situation. I; it 
advantageous for the hospital to 
maintain a full-time registered pliar- 
macist with his duties in the phartia- 
cy being his only occupation, or 
would it be advisable to have the 
pharmacist work in other departments 
in collaboration with his pharmaceu- 
tical work? By this means the in- 
stitution would be able to employ its 
pharmacist at a wage beyond criti- 
cism; which would be an inducement 
to the best types of pharmacists avail- 
able and eliminating the undesirable. 

“This plan could be worked in a 
free dispensary if an estimate were 
taken on the cost of drugs per capita 
and then granting a bonus on the re- 
duction of this number over a period 
of two or three years in comparison 
to previous years. Add the bonus 
figure to wages and average as above, 
discounting the bonus and establish- 
ing the pharmacist wage at a higher 
level. Of course this plan could not 
be used by a state institution where 
salaries are under legislation, for 
there are very few legislative bodies 
granting bonuses today. 

“This wage yard-stick would be of 
little value to those hospitals who 
have established the positions in their 
pharmacies on a fair wage basis, but 
to the many small institutions, whose 
pharmacies are badly in need of re- 
organization, this is offered as a prac- 
tical solution.” 


New Vitamin B Elixir 


Elixir Berocca ‘Roche’ is the lat- 
est product announced by Hoffmann- 
LaRoche. Each fluid ounce contains 
5 mg. of vitamin B, (thiamin chlo- 
ride) in a highly palatable vehicle ex- 
hibiting a sherry wine flavor. 


‘Roche’ Price Changes 


Hoffmann-La Roche, Inc., Nutley, 
N. J., has announced a price reduc- 
tion on Lardon ‘Roche’ tablets and 
powder by approximately 35 per cent. 

The announcement in the February 
issue of HosprraL MANAGEMENT Of 
a reduction in price by Roche-Orga- 
non, Inc., erroneously inferred that 
prices on the firm’s complete line of 
hormone products had been reduced. 
This price reduction concerns only 
Neo-Hombreol and Progestin. 


HOSPITAL MANAGEMENT, March, 1939 











alary 
1S as 
irma- 
Yy ac- 
Ipari- 
f the 
iod it 
uper- 
dera- 
Is it 
il to 
Dliar- 
irma- 
1, or 
2 the 
nents 
aceu- 
€ in- 
vy its 
criti- 
ment 
1wail- 
rable. 
in a 
were 
‘apita 
e re- 
eriod 
rison 
onUS 
hove, 
lish- 
igher 
1 not 
vyhere 

for 
odies 


pe of 
who 
their 
, but 
‘hose 
f re- 
prac- 


- Jat- 
ann- 
tains 
chlo- 
2 eX- 


itley, 
duc- 

and 
cent. 
uary 
T of 
\rga- 
that 
e of 
iced. 
only 


1939 





POWERFUL NEW COMBINATION X-RAY UNIT with 
PRECISION CONTROL Announced by General Electric 





ERE’S an x-ray unit that’s as new as tomorrow! 

It’s the G-E KX-11, an entirely new, compact, 
sturdily built 200-ma. generating unit with pre- 
cision control, in combination with the well-known 
G-E Model 33 x-ray table. 

Completely shockproof, with 200 ma. over and 
under the table, the KX-11-33 brings high quality 
equipment to the popular price field, sets a new 
standard of value and operating convenience. 
Radiographically calibrated, flexible, and unusually 
efficient, it is easy-to-operate accurately. Its sim- 
plified, refined control unit eliminates intricate 
manipulation, and results of excellent diagnostic 
quality can be produced routinely and duplicated 
accurately. 

Value-wise medical men will appreciate readily 
the extra value of the KX-11’s innovations, advance- 
ments, and operating conveniences in combination 


with the famous Model 33 table. A roomy, flexible, 
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convenient table, it includes a built-in Bucky with 
an unusually wide latitude. The KX-11-33 can be 
relied upon for long, satisfactory service, and to 
be a dependable, economical investment. Use the 


handy coupon to get the full story. 


Pn WITHOUT OBLIGATION === 


1 
i GE I 
NERAL@ELECTRIC | 
j X-RAY CORPORATION zy 
2012 JACKSON BLVD, CHICAGO, ILLINOIS j 
{| Send me complete information about General J 
I Electric’s new combination x-ray unit, the Model r 

KX-11-33. 

I rs | 
H WONG eek. en ee es oe eae, 4 
1 I 
REE AOR RET Dn EE { 
! I 
i Ooi se 8 ee en a ee eee oe q 
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NEW APPLIANCES AND EQUIPMENT | 











Gastro-Evacuator 
Redesigned 





American Hospital Supply Cor- 
poration has recently placed on the 
market a redesigned model of the 
Tomac Gastro-Evacuator. The new 
evacuator, used for the drainage of 
stomach and duodenum, suprapubic 
bladder, relief of post-operative dis- 
tention and for other drainage needs 
where mild, continuous suction is 
required, has more negative pressure 
than older models and is more easily 
and accurately controlled. 

It will relieve nurses of the end- 
less drudgery of suction siphonage 
treatments, say the makers, as it op- 
erates for hours with no more atten- 
tion than the reversing of bottles on 
the swinging rod. 

The redesigned model is compact 
and finished in ivory enamel. Bot- 
tles, tubing and all fittings except a 
weighted tip Wangensteen tube are 
included. 


Electrostatic Air Cleaner 


A new self-contained, portable elec- 
trostatic air cleaner has recently been 
announced by the Westinghouse Elec- 
tric and Mfg. Company. Although de- 
signed especially for the relief of pol- 
len-asthma and hay-fever sufferers, it 
is also applicable for general air clean- 
ing. The unit operates from the 


52 


standard 115-volt outlet, and may 


be adjusted to draw in fresh air from 
the outside or recirculate the air in 
the room. A newly designed cen- 
trifugal blower permits quiet opera- 
tion. 

The unit depends for its operation 
upon the cleaning action on gases of 
a corona discharge. Dirt particles 
and foreign matter in the air are 
charged in an ionizing section and 
then precipitated on the charged 
plates of the dirt collector cell. Clean- 
ing of the cell is accomplished by 
washing about once every six weeks. 

The new device bears the approval 
of the Underwriters’ Laboratories 
and the Council on Physical Therapy 
of the American Medical Association. 


‘Aluminum Lung" 





The development of an “alumi- 
num lung” has been announced this 
month by the Wiesner-Rapp Com- 


pany. The new “lung” is much 
lighter in weight than similar de- 
vices now in use for artificial res- 
piration, weighing only 460 pounds. 
Requiring less space than an ordi- 
nary hospital bed, the device can be 
quickly and easily moved and may 
be transported in a regular hospital 
ambulance. 

The apparatus is built almost en- 
tirely of aluminum and is mounted 
on a chromium-plated tubular steel 
frame. It is equipped with two arm- 
ports on either side, a large obser- 
vation window in the top, an auxil- 
iary door, and a special bed pan 
compartment. The bed, equipped 
with a specially designed sponge- 
rubber mattress, slides in and out 
on rollers. The bellows are made 
of the finest quality leather and are 
operated by a silent rubber-mounted 
motor and speed reducer. The unit 
is also equipped with an emergency 
crank for hand-operation when the 


“lung” must be used where elec- 
tricity is not available. 


Refrigerated 
Shipping Container 





Small lot shipments of biological 
products, quick-frozen foods and all 
types of perishables will be facili- 
tated by a new type container manu- 
factured by the General Electric 
Company. The container is about 
the size of a large trunk. Its ten 
cubic foot storage space provides 
a cargo capacity for 300 to 400 pounds 
of food, and in addition, the ice 
bunker will hold 100 pounds of dry 
ice or 90 pounds of water ice. 

Service charges for use of the con- 
tainer will be $3 for a trip of 48 
hours or less, $3.50 for more than 
48 and not more than 72 hours, and 
$4 for a trip of more than that time. 


Floor Machine 








Recently added to the Fay Com- 
pany’s line of floor machines is the 
” model, shown herewith. 
This machine, the manufacturer 
states, is particularly suitable where 
only limited time is available for 
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floor work. Interchangeable attach- 
ment$ enable it to scrub, wax, polish, 
steel wool and sand; it is also 
equipped with a device to distribute 
water solution wherever required in 
scrubbing floors. 

The machine is constructed of 
finely machined aluminum castings ; 
the mechanism consists entirely of 
gears operating on over-sized ball 
bearings. This model may be 
equipped with either a 14 h.p. or a 
3, h.p. motor. The brushes have 
laminated wood blocks 143 inches 
in diameter, with a fibre spread of 
15'4 inches. 


Cal-C-Tose Improved 


\loffmann-La Roche has recently 
announced the fortification with vita- 
mins A, B,, B, and D of its chocolate 
nutritive, Cal-C-Tose. In addition to 
the 25 mg. (1,000 international units ) 
of vitamin C, the firm states, each 
two heaping teaspoonfuls of Cal-C- 
Tose now contain 2,000 U.S.P. units 
of vitamin A, 150 International Units 
of vitamin B,, 20 Sherman-Bourquin 
units of vitamin B, and 1,000 U.S.P. 
units of vitamin D. The announce- 
ment states that there has been no 
price increase on Cal-C-Tose. 


Fracture Splint Records 


The investment in fracture splints, 
which general hospitals of any size 
have to make to cover the require- 
ments of their accident cases, has re- 
sulted in greater attention being 
given to the management of the splint 
room. Making proper charges for 
the use of splints, as well as credits 
for their return in good order, re- 
quires a systematic method of han- 
dling. 

One of the best plans is suggested 
by the splint record book furnished 
without charge to hospitals by the 


Zimmer Manufacturing Company, 
Warsaw, Ind., a leading maker of 
fracture equipment. The books pro- 
vide for records in triplicate cover- 
ing the issuance of splints and credits 
for their return, with a triplicate rec- 
ord remaining in the splint room. 

The original charge is sent to the 
office and is added to the patient’s 
bill. If the splint is returned to the 
splint room before the patient is dis- 
charged, a carbon copy of the charge 
is sent to the office for credit. If the 
patient leaves the hospital while the 
splint is still in use, it is customary 
to make a rental charge for its use 
when it is returned, provided it is 
still in good condition. 

By segregating charges for splint 
use, it is possibie for the hospital to 
create a fund for splint replacements 
without difficulty. 


Automatic Shutters 


reer ——— 








An improved line of automatic 
shutters, in sizes from 10 to 24 inch- 
es, has been announced by the Signal 
Electric Mfg. Company. The shut- 
ter vanes are fastened to a vertical 
tie-rod, causing them to operate in 
unison. On the lower inside edge of 
each vane is a strip of felt for added 
weather-tight protection. 





SPLINT CHARGE SLIP 

















Pe ichilsisisiniin. 
19. 
Received of. Hospital 
Splint: | Number 

(type oF sPunt) (ziMMER CATALOG NUMBER) 
Charge to 

(patient on Doctor) (ROOM NUMBER OR ADDRESS) 
Price $ 





(siGNaTURE OF DOCTOR) 








When this splint is returned IN GOOD CONDITION 
within 90 days, the patient's account will be credited with $ 
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N. Y. Voluntary Hospitals 
Ask Rate Increase 


New York City’s voluntary hos- 
pitals, which annually care for more 
than 2,700,000 indigent sick who are 
public charges, appealed last month 
to Mayor La Guardia, the Board of 
Estimates and the New York City 
Council for a budget increase aggre- 
gating $1,967,145 in rates paid them 
by the city for such cases. 

The appeal, made by a committee 
of sixteen civic leaders headed by 
John W. Davis, said the hospitals 
were asking the city to assume only 
“about one-third of their present 
deficit in caring for city cases” and 
that the hospitals still would be 
shouldering an annual loss of $3,- 
500,000 on these cases. 

Saying that the voluntary hospitals 
face an acute financial problem, the 
committee declared that the major- 
ity of the city’s voluntary hospitals 
are in imminent danger of being 
forced to curtail radically their servi- 
ces to the community unless operat- 
ing deficits can be terminated. 

An increase in rates was last grant- 
cd in 1928, the appeal further stated, 
and since then the number of public 
charges cared for by voluntary hos- 
pitals has increased from 959,793 to 
2,743,378 in 1937. 

The rate increases asked are: 

Medical and surgical care, from 
$3.00 to $4.25 a day. 

Active cancer patients, from $3.00 
to $4.25. 

Infants under 5, $1.51 to $3 a day. 

Maternity care (each case), $35.00 
to $50.00. 

Orthopedic treatment of children, 
$1.40 to $2.25. 

Hospital care of chronic patients, 
$1.15 to $3.00 a day. 


Abbott's Addition Opened 


The Abbott Hospital in Minneap- 
olis, of which Victor M. Anderson is 
manager, recently opened its new 
$500,000 addition to the public. Here 
the Twin City Hospital Council held 
its first meeting of the year on Feb- 
ruary 16, at which time the superin- 
tendents of the Twin City Hospitals 
were invited to tour the hospital. 


Lenox Receives Bequest 


The Lenox Hill Hospital of New 
York City has been bequeathed 
$150,000 under the will of the late 
Colonel Jacob Ruppert. A _ trustee 
of the hospital for thirty-four years, 
Colonel Ruppert left this sum to be 
used in any way the Board of Trus- 
tees deemed advisable. 
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Since January |, 1938, the charts and figures on this page 
are based on reports from 100 hospitals located in 48 states. 
There is, therefore, a marked increase in the total receipts 
and expenditures from previous months. 


TOTAL DAILY AVERAGE PATIENT 


ENSUS 

September, 1933 .......... 9,716 
fou 3 » 9,883 
November, 1933 .......... 10,003 
December, 1933 .......... 9,787 
BREED, DOSE: oc2 040006500 10,358 
ey A ee 11,074 
2 4} eee 11,013 
| ee 10,993 
yy... Sa aeea 10,869 
Le rr ree 10,638 
“[" Fe | See 10,701 
Sh Sore 10,620 
September, 1934 .......... 10,309 
October, 1984 .......0..65 10,524 
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December, 1934 .......... 10,378 
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May, 1935 10,946 
June, 1935 10,802 
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November, 1935 . 
December, 1935 . 
January, 1936 . 
February, 1936 


March, 1936 . 11,463 
April, 1936 .. 11,894 
May, 1936 . 11,304 
June, 1936 .. 10,545 
July, 1936 .. 9,863 
August, 1936 . 


September, 1936 
October, 1936 ... 
November, 1936 . 
December, 1936 . 
January, 1937 ... 
February, 1937 
March, 1937 ... 
April, 1937 ... 
May, 1937 .. 
June, 1937 .. 
July, 1937 . 
August, 1937 
September, 1937 
October, 1937 .. 
November, 1937 
December, 1937 .. 
January, 1938 ......... 


September, 1938 .. 
October, 8 ° 

November, 1938. 
December, 1938 .. 
January, 1939 


RECEIPTS FROM PATIENTS 


September, 1933 ..... 1,283,945.00 
October, 1933 ....... 1,304,642.00 
November, 1933 ..... 1,293,923.00 
December, 1933 ..... 1,268,788.00 
January, 1934 ....... 1,373,274.00 
February, 1934 ...... 1,357,394,00 
Manon, 1984 ......600 1, 479,786.00 
EEL, BORE ccc cceie 1,529,5 
A eae 1,549,902.00 
pS See | a 1,543,631.00 
pee, | re 1,495,036.00 
Angust, 1084 ........ 1,469,074.00 
September, 1934 ..... 1,412,009.00 
October, 1934 ....... 1,537,002.00 
November, 1934 ..... 1,520,135.00 
December, 1934 ..... 1,446,092.00 
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September, 1935..... 1,516.305.00 
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November, 1935 ..... 1,546.341.00 
December, 1935 ..... 1,552,421.00 
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September, 1936 . 
October, 1936 . Be f 
November, DSS 55 1,465,067.52 
December, 1936 ..... 1,272,765.60 
January, 1937 ... . 1,539,576.00 
February, 1937 . 


March, 1937 ... 1,672,002.72 
April, 1937 ... 1,694,262.24 
May, 1937 . 1,776,046.32 
June, 1937 ... 1,646,881.92 
July, 1937 ... 728,112.32 


August, 1937 . 


September, 1937 1,496,919.68 
October, 1937 .. .. 1,679,252.40 
November, 1937 o« a 624, 680.72 
December, sh .. 1,491,132.24 
January, 1938 . : 2; 285,605.34 
February, 1938 2,202,334.78 
March, 1938 . .. 2,611,169.58 
April, 1938 . .. 2,312,768.26 

ay, 1938 . .. 2,481,591.59 
June, 1938 . 2,304,268.32 
July, 1938 2,529, 686.40 
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October, 1938 ....... 2,433,872.54 
November, 1938 ..... 2,277,880.76 
December, 1938 ..... 2,162,011.03 


January, 1939 ...... 2,457,434.28 


OPERATING EXPENDITURES 
September, 1933 ..... 1, itt ,869.00 


October, 1933 ....... 1,611,151.00 
November, 1933 ..... 1,620,478.00 
December, 1933 ..... 1,651,676.00 
January, 1934 ....... 1,680,330.00 
February, 1934 ...... 1,648,750.00 
March, 1934 ......... 1,716,400.00 
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DUNG, DORA a ccccce cee 1,757,885.00 
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August, 1934 ........ 1,782,184.00 
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yD Bile | aes 1,736,856.00 
August, 1935 ........ 1,795,539.00 
September, 1935 ..... 1,828,619.00 
October, 1935 ....... ,831,115.00 
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January, 1936 ....... 1,934,852.00 
February, 1936 ...... 1,929,623.00 
March, 1936 ........-- 1,954,182.00 
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November, 1936 ..... 1,817,101.44 
December, 1936-..... 1,568,264.40 
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March, 1937 ........- 1,969,652.16 
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July, 1938 : 21915,889.82 
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AVERAGE OCCUPANCY ON 100 PER 
CENT BASIS 
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-o. 668. “Lighting in the Surgery,” 
a sew catalog of surgical lighting 
equipment, has been published by the 
A: erican Sterilizer Company. 


», 667. The Ad-Lee Company has 
for distribution a new brochure on its 
“Health Air” room ventilator. 


», 666. Scott Paper Company has 
anrounced the publication of a new 
bocslet, “Scott Washroom Advisory 
Service,” which introduces a plan for 
prowressive management to make 
was)rooms pay dividends of goodwill. 


No. 665. “Coffee Facts and Fan- 
tasies,” a 16-page booklet published by 
the Pan American Coffee Bureau, pre- 
sents common prejudices and misun- 
derstandings regarding coffee and then 
disproves these accusations with facts 
taken from medical and scientific lit- 
erature. 

No. 664. McDonnell & Miller have 
for distribution a new catalog on Mc- 
Donnel controls for installation on 
steam boilers. 


No. 663. Oakite Products, Inc., has 
published this month a special issue of 
its house organ, Oakite News Service. 
The booklet gives an interesting, his- 
torical review of the development of 
cleaning methods and materials. 


No. 662. American Sterilizer Co. 
has released a folder devoted to water 
stills designed specifically for the prep- 
aration of parenteral fluids. 


No. 661. A 16-page bulletin en- 
titled “Three Element Feed Water 
Control” has been issued by Bailey 
Meter Co. It describes a system of 
feed water control, and reproduces nu- 
merous chart records which show op- 
eration of the system under various 
conditions. 


No. 660. Up-to-date information on 
the mechanical aspects of administer- 
ing oxygen for therapeutic purposes is 
presented in the recently revised edi- 
tion of “Handbook of Current Prac- 
tices in Operating Oxygen Therapy 
Equipment,” published by Linde Air 
Products Co. The 44-page booklet dis- 
cusses methods of administering oxy- 
gen therapy and describes the preferred 
practices for operating various types of 
apparatus, 

No. 659. Emerson Electric Mfg. 
Company has published a 4-page bul- 
letin on its 1939 line of Emerson-Sea- 
breeze fans. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders 
and latest information about equip- 
ment and supplies. Ask for them by 
number for convenience. 


No. 658. Vigran capsules (Squibb 5 
Vitamin A-B-C-D-G capsules) is sub- 
ject of a booklet recently released by 
E. R. Squibb & Sons. The capsules 
are intended for use as a diet supple- 
ment. 


No. 650. Sloan Valve Co. has issued a 
pamphlet describing its new Quiet- 
Flush equipment. This equipment con- 
sists of two parts, a quiet-controlling stop 
and a silencing unit, and is designed to 
eliminate the noise sometimes found in old 
installations. 


No. 646. “Cellu Dietetic Products 
for Sugar and Starch-Restricted Diets”. 
A 40-page catalog of foods, scales, 
insulin, insulin equipment and recipes 
for sugar and starch-restricted diets. 
Chicago Dietetic Supply House, Inc. 


No. 634. “Modern Matting,” a new 
circular published by American Mat 
Corporation, describes and illustrates 
the firm’s line of mattings for floors, 
chairs and other uses. 


No. 632. Lehn & Fink Products 
Corporation has for distribution a leaf- 
let entitled “Now You Can Save Up to 
40%,” in which the features and uses 
of Lysol disinfectant are discussed. 
Emphasized is the economy of purchas- 
ing Lysol in bulk quantities. 


No. 619. Glove Sterilization Sugges- 
tions printed on heavy card board suit- 
able for wall hanging are available to 
operating room supervisors and super- 
intendents of nurses by The Massillon 
Rubber Company. 





No. 610. “The Palm Print Method 
of Infant Identification,” by Gilbert 
Palmer Pond, R.S., M.D., has been 
published by the Physicians’ Record 
Co: 


No. 567. Roche-Organon Catalog- 
Price List. With the announcement of 
its new line of “Endocrine Prepara- 
tions of Rare Quality,” Roche-Orga- 
non, Inc., has released a special hos- 


pital price list covering all items imme- 


diately available. This price list also 
serves as a catalog. 


No. 518. “A Complete System of 
Medical Records for the Hospital.” A 
new booklet presenting a check-list of 
approved forms which comprise the 
clinical chart of the patient; also those 
which are used in the admitting, ac- 
counting and other departments to 
form a complete system. Prepared by 
the Physicians’ Record Company. 


No. 511. “Baby Chart”—a compact 
folder for distribution to mothers, de- 
scribing essential points in the external 
care of the baby. Published by The 
Mennen Company. 


No. 441. “Sanitation Products for 
the Hospital.” A complete catalogue 
of Surgical and Baby Soaps and their 
dispensers, Baby Oil, Disinfectants, 
Floor Finishes, Floor Waxes, Furni- 
ture Polish, and other Hospital and 
Institutional supplies. The Hunting- 
ton Laboratories. 


No. 440. “Relating to the Selection, 
Arrangement and Installation of Ster- 
ilizers.” A complete catalog of various 
types of sterilizers and sterilizing equip- 
ment, surgical and othér types of lights, 
operating tables and delivery beds, as 
well as floor plans of typical installa- 
tions. American Sterilizer Company. 





HOSPITAL MANAGEMENT 
100 East Ohio Street, 
Chicago, Ill. 


the numbers of which are given below: 





Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 
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Classified Advertisement Rates—!0 cents a word; minimum charge, $1.00, 
Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 








POSITIONS OPEN 





DIETITIANS, TECHNICIANS, _ super- 
visors, instructors, general duty nurses, 
anesthetists, administrators, physicians— 
there are hospitals everywhere needing 
your services. Zinser Personnel Service, 
1547 Marquette Bldg., Chicago, Ill. 





WANTED: Florida licensed physician 
for Carrabelle; town growing and large 
territory. McKissack Drug Store, Carra- 
belle, Florida. 





CONSULTANTS 





Charles S. Pitcher, F. A. C. H. A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 





FOR SALE 





LANTERN SLIDES made to order. 
Chas, F. Miller, 540 E. Gates St., 
Roxboro, Philadelphia, Pa. 
Write for prices. 





NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a thousand—write 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





MOST ANYTHING IN USED EQUIP- 
MENT—We buy, sell or trade. Electro- 
Medical Equipment Co., 1868 W. Ogden 
Avenue, Chicago. 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Ill. 





FOR SALE: Active, 30-bed Sanatorium 
in health center of Southwest. Address 
Box 103-1, Hospital Management, 100 E. 
Ohio St., Chicago, Ill. 





NEW AND SLIGHTLY USED EQUIP- 
MENT. We buy and sell. Reasonable 
prices. Weldon Company, 35 Otis Build- 
ing, Watertown, N. Y. 





FOR SALE: Extensive Peroral Endo- 
scopic outfit and Lynch suspension ap- 
paratus with set operating instruments. 
Oliver W. Turner, M.D., Augusta, Maine. 


FOR SALE 





FOR SALE: Complete equipment for 
eight (8) bed hospital, all good equip- 
iment. Hospital in good location and 
standing. Suitable for promising young 
doctor and wife. Offices may be had in 
the hospital building. Price $1,250 cash. 
Must sacrifice on account of ill health. 
Address Box 104-1, Hospital Management, 
100 East Ohio St., Chicago, Il. 





SITUATION WANTED 





WELL TRAINED RADIOLOGIST, four 
years’ graduate training, ten years’ ex- 
perience X-ray diagnosis, radiation ther- 
apy including tumor clinic, desires hospi- 
tal connection. Excellent references re- 
garding qualification, personality. Address 
Box 105-1, Hospital Management, 100 East 
Ohio St., Chicago, II. 





SPECIAL COURSES 


SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif.; 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 








You Can Deal With 
Confidence .. . 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 

They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 
Journal of Administration 


100 E. Ohio St., Chicago 
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